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when iron alone is not enough 


To accelerate recovery in the treatment of microcytic hypochromic anemia, you will 
want to prescribe not only iron but all the elements known to be essential for the 
development and maturation of red blood cells. This is particularly true when the 
anemia is the result of blood loss. For prompt and effective hematinic therapy, con- 


sider the ‘‘Bemotinic’’ formula below. 


each capsule contains: 


In macrocytic hyperchromic anemias, ‘‘Bemotinic’’ will provide additional support to 
specific therapy, or may be used for maintenance once remission has been achieved. 
In many pernicious anemia patients there is need for iron because of a co-existent 


iron deficiency. 


Ferrous sulfate exsic. (3 gr.) ..... 200.0 mg. 
Vitamin B,, U.S.P. (crystalline) . . . . 10.0 meg. 
Gastric mucosa (dried) ........ 100.0 mg. 
Desiccated liver substance, N.F. ... . 100.0 mg. 
10.0 mg. 


Vitamin C (ascorbic acid). ...... 50.0 mg. 


Suggested Dosage: One or two capsules (preferably 
taken after meals) three times daily, or as indicated. 


No. 340—Supplied in bottles of 100 and 1,000 
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your own 
judge... 

try this 
simple test 


With so many claims 
made in cigarette adver- 
tising, you, Doctor, no 
doubt prefer to judge for 
yourself. So won’t you 
make this simple test? 


Take a PHILIP MORRIS and any other cigarette 


1. Light up either one first. Take a puff—get a good mouthful of smoke 
—and s-l-o-w-l-y let the smoke come directly through your nose. 


2. Now, do exactly the same thing with the other cigarette. 


Notice that PHILIP MORRIS is definitely less irritating, definitely milder. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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‘Roche’ 


antibacterial action plus 


+» greater solubility 


Gantrisin is a sulfonamide so soluble that 
there is no danger of renal blocking 
and no need for alkalinization. 


higher blood level 


Gantrisin not only produces a higher, 
blood level but also provides a 
wider antibacterial spectrum. 


economy 


Gantrisin is far more economical than 
antibiotics and triple sulfonamides. 


less sensitization 


Gantrisin is a single drug—not a mixture 
of several sulfonamides—so that there is 
less likelihood of sensitization. 
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TABLETS © AMPULS © SYRUP 


HOFFMANN-LA ROCHE INC. 


Roche Park «+ Nutley 10 + New Jersey 
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when pregnancy is contraindicated... 


@ provides a persistent cervical barrier 


e is stable, nontoxic, nonirritating —— ft 


—/ 


Rn, 


@ has received Council acceptance ao 


e is clinically effective” 


EATON LABORATORIES, INC., NORWICH, NEW YORK 
*Eastman, N. J. & Scott, A. B.: Phenylmercuric Acetate as a 
Contraceptive, Human Fertility 9:33, 1944. 


Jelly 
contains phenylmercuric 
acetate 0.05%, poly- 
ethylene glycol of mono- 
iso-octyl phenyl ether 
0.3%, methyl p-hydroxy 
benzoate 0.05%, 

sodium borate 8% in a 


special jelly base. 


When a simple technic requiring no appliance is indicated, 
LOROPHYN SUPPOSITORIES N.N.R. contain the same 
powerful spermicide: phenylmercuric acetate 0.05%—dis- 
solved in glyceryl laurate 10% and a water-dispersible, 
synthetic wax base. 
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Retiring President: ExizaBeTH S. Waucu, M. D., 348 Green Lane, Philadelphia 28, Pennsylvania 
First Vice-President: ANTOINETTE LEMARQUIS, M. D., 1207 Medico-Dental Building, San Diego, California 
Second Vice-President: CamILLE Mermop, M.D., 15 Washington St., Newark 2, New Jersey. 
Treasurer: ADELAIDE RomaineE, M.D., Box 98, Madison Square Station, New York 10,N. Y 
Assistant Treasurer: JupIrH AHLEM, M.D., 954 South L St., Livermore, California. 
Recording Secretary: EstHer C. Martino, 2314 Auburn Ave.. Cincinnati, Ohio. 
Corresponding Secretary: Lucttte Marsu, M.D., 1168 Briarcliff Road, N.E., Atlanta, Georgia. 


National Corresponding Secretary to the Medical Women’s International Association: 
Marcaret M. Wurts, M.D., 27 East Wellesley Rd., Montclair, N. J. 


REGIONAL DIRECTORS 
New — (Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut) : 
Appointment pending. 
North Atlantic (New York, Pennsylvania, New Jersey, Delaware) : 
ADELAIDE RoMAINE, M.D., 35 West 9th Street, New York 11. 
Middle Atlantic (Maryland, District of Columbia, Virginia, West Virginia, Foreign) : 
EvizaBeTH Kau.er, M.D., 3828 Fulton Street, N.W., Washington 7, D.C. 
South Atlantic (North Carolina, South Carolina, Georgia, Florida, Puerto Rico) : 
Jean Jones Perpuz, M.D., 541 Lincoln Road, Miami Beach 41, Florida. 
Northeast Central (Ohio, Indiana, Michigan, Illinois, Wisconsin) : 
KaTHERINE W. Wricut, M.D., 734 Noyes Street, Evanston, Illinois. 
Southeast Central (Kentucky, Tennessee, Alabama, Mississippi, Louisiana) : 
GEORGIANNA VON LANGERMANN, M. 'D., 1430 Tulane Avenue, New Orleans 13, Saukinne. 
Northwest Central (Minnesota, Iowa, North Dakota, South Dakota, Nebraska) : 
Nevue M. Barsngss, M.D., 540 Lowry Medical Arts Building, St. Paul 2, Minnesota. 
Southwest Central (Missouri, Arkansas, Kansas, Oklahoma, Texas) : 
Lesu, M.D., 221 North College Avenue, Fayetteville, Arkansas. 
Northwest (Montana, Wyoming, Idaho, Washington, Oregon, Alaska) : 
MreiaM Luten, M.D., 105 N.E. 6 ist Street, Portland 16, Oregon. 
Southwest ( Colorado, New Mexico, Utah, Arizona, California, Nevada, Hawaii, Philippine Islands) : 
ANTOINETTE LE Marguis, M.D., 1207 Medico-Dental Building, San Diego, California. 


Below is noted a list of the firms who at the present time are advertising in the 
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particularly 
beneficial 


in the treatment 


Because CHLOR-TRIMETON® maleate, 
chlorprophenpyridamine maleate, has the 
greatest potency milligram for milligram 

of any available antihistamine, and 

because “Chlor-Trimeton has a relatively low 


incidence of side reactions,” it is a drug 


a ea of choice for hay fever patients. 
CHLOR-TRIMETON 
maleate 


BLOOMFIELD, NEW JERSEY 


1. Silbert, N. E.: New England 
J. Med. 242:931, 1950. 
2. Eisenstadt, W. S.: Journal e 
Lancet 70:26. 1950. (7 Cc O R P Oo R AT I O N 
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BRANCH OFFICERS, 1951-1952 


ONE, WASHINGTON, D. C. 
President: Dorothy B. Holmes, M.D., 1816 R Street, 
N.W., Washington 9. 
Secretary: Dorothy Donley-Dowd, M.D., 2311 Con- 
necticut Ave., N.W., Washington 8. 
Meetings held second Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 
President: Emelia Giryotas, M.D., 8 So. Michigan 
Ave., Chicago. 
Secretary: Margaret Stanton, M.D., 5625 W. Division 
St., Chicago. 
Meetings held monthly. 


THREE, MARYLAND 
President: Eleanor Scott, M.D., 1014 St. Paul St., Bal- 
timore. 
Secretary: Byruth Lenson-Lambros, M.D., 1224 Bloom- 
ingdale Road, Baltimore 16. 
Meetings held first Thursday of month. 


FOUR, NEW JERSEY 
President: M. Eugenia Geib, M.D., 1277 Clinton Place, 
Elizabeth. 
Secretary: Amy S. Barton, M.D., Medford Lakes. 
Meetings held twice a year, fall and spring. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 105 N.E. 61st St., 
Portland. 
Secretary: Laura Ladd, M.D., Medical Arts Bldg., 
Portland 


Dinner Meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Nancy Catania, M.D., 418 Brandeis Theatre 
Bldg., Omaha. 
Secretary: Muriel Frank, M.D., 4353 Dodge St., 
Omaha. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue., New Orleans. 


TEN, WISCONSIN 


President: Edith McCann, M.D., 425 E. Wisconsin 
Ave., Milwaukee 2. 


Secretary: Alice D. Watts, M.D., 324 E. Wisconsin 
Ave., Milwaukee 2. 


ELEVEN, SOUTHWESTERN OHIO 


President: Esther C. Marting, M.D., 2314 Auburn 
Avenue, Cincinnati 9. 


Secretary: Rachel Braunstein, M.D., Given Road, Cin- 
cinnati. 


Meetings held second Tuesday, September, November, 
January, March, May. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Anita V. Figueredo, M.D., 7603 Girard 
Avenue, La Jolla. 


Secretary: Bernice B. Ennis, M.D., Rancho Santa Fe. 
Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Leoni N. Claman, M.D., 40 East 88th St., 
New York 28. 
Secretary: Margaret S. Tenbrinck, 235 East 22nd St., 
New York 10. 


FIFTEEN, CLEVELAND, OHIO 
President: Jane McCollough, M.D., 2576 Traymore, 
University Heights. 
Secretary: Elizabeth Lash, M.D., 3044 Coleridge Road 
Cleveland Heights 18. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Theodora Dakin, M.D., Murraysville. 


Secretary: Catharine M. Clarke, M.D., 509 Grove St., 
Sewickley, 


NINETEEN, IOWA 


President: Maryelda Rockwell, M.D., 220 Tucker 
Building, Clinton. 


Secretary: Mary Louise Lyons, M.D., Iowa Methodist 
Hospital, Des Moines. 


Meetings held each April, in conjunction with state 
medical meeting. 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: Martha E. Madsen, M.D., 1821 Woodsboro 
Dr., Royal Oak. 


Secretary: Louise A. Kozlow, MD., 1050 Fisher Bldg., 
Detroit 2. 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Dorothy J. Lyons, M.D., 1233 No. Vermont 
Ave., Los Angeles. 


Secretary: Margaret Ann Storkan, M.D., 3875 Wil- 
shire Blvd., Los Angeles. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Marion Kolbye, M.D., 618 W. Lehigh Ave., 
Philadelphia. 
Secretary: Naomi Green, M.D., 401 S. 22nd St., 
Philadelphia. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Helen Haberer, M.D., 607 Medical Arts 
Bldg., Minneapolis. 
Secretary: Catherine Burns, M.D., 204 Medical Arts 
Bldg., Albert Lea. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Rose A. Lahman, M.D., 795 Peachtree 
Street, Atlanta. 


Secretary: L. Margaret Green, M.D., Crawford Long 
Memorial Hospital, Atlanta 3. 
Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 


President: Grace Talbott, M.D., 909 Hyde St., San 
Francisco. 


Secretary: Else Cabos, M.D., 3510 Sacramento St., 
San Francisco. 


THIRTY-ONE, MISSISSIPPI 
President: Eva L. McLorn, M.D., 964 N. State St., 
Jackson. 
Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 
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HIPPOCRATES: 
WILL USE TREATMENT .. ACCORDING 


JELLY 
DIAPHRAGM 
or 


TO MY ABILITY AND JUDGMENT. ." 


DFE 


Mt 


FROM TEE PHYSICIAN'S OATH 


A CHOICE OF PHYSICIANS 


ONLY THE DOCTOR CAN DECIDE . . . Long experience 


stresses the fact that for confident contraception... every 
time ...Koromex diaphragms offer clinically tested de- 
pendence ... whether used with either Koromex Jelly or 
Cream ... Where, in the individual case, the doctor 
chooses to prescribe Jelly alone... that is solely his 
responsibility. It has long been our philosophy that the 
control of conception is a form of preventive medicine 
on which the doctor alone must decide ... Whichever 
method he favors, the time-tested protective and spermi- 


cidal efficiency of Koromex products may be recom- , 


mended with confidence as an ideal prescription. 


ACTIVE INGREDIENTS: BORIC ACID 
2.0% OXYQUINOLIN BENZOATE 0.02% 
AND PHENYLMERCURIC ACETATE 


©.02% tN SUITABLE JELLY OR 
CREAM BASES 


HOLLAND-RANTOS COMPANY, INC. e 145 HUDSON STREET, NEW YORK 13,N. Y. 


MERLE L. YOUNGS, PRESIDENT 
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THIRTY-TWO, WESTERN NORTH CAROLINA 
President: Mary Michel, M.D., Waynesville. 


THIRTY-THREE, FLORIDA 
President: Ruth Rumsey, M.D., 7521 Biscayne Blvd., 
Miami. 
Secretary: Ella Hediger, M.D., 560 N. E. 71st St., 
iami. 


THIRTY-FOUR, ARKANSAS 


President: Martha M. Brown, M.D., State Hospital, 
Little Rock. 
Secretary: Alice Gamble-Beard, M.D., Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Sanatorio Insula, 
Rio Piedros. 
Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 
Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


BRANCH OFFICERS 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Phyllis Leibly, M.D., 4530-51st St., N.E., 
Seattle. 
Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 

President: Geneva Beatty, M.D., 901-2 Security Bldg., 
110 Pine Street, Long Beach 2. 

Secretary: Pearl M. Sampson, M.D., 215 American 
Avenue, Long Beach. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Marion W. Perry, M.D., 88 Scotland Road, 
Reading. 
Secretary: Merry Pitman, M.D., 181 Adams Street, 
Quincy 69. 


Keep this Directory up-to-date by sending 
the names and addresses of newly-elected of- 
ficers promptly to Journal of the American 
Medical Women’s Association, Suite 210, Two 
Lexington Avenue, New York 10, N. Y. 


The 


BALLISTOCARDIOGRAM 


in modern cardiology 


Case No. 18,324 


Women, more often than men, develop hypertensive heart dis- 
ease. Men, more often than women, develop angina pectoris, Pre- 
cision ballistocardiography frequently anticipates either by months 
—even years before any other clinical sign is detected (excepting 
history in angina pectoris). 


Only vague symptoms prevailed in the woman whose ballistocardi- 
ogram is shown as case 18,324 at left. Nothing clinically conclusive. 
But the ballistocardiogram, from the complexes shown here, sug- 
gested: cardiac output of 3.1 liters per square meter of body sur- 
face; accentuated inflow load (high output failure); hyperten- 
sion; beginning d pensation, All this was corroborated 17 


months later when the clinical course of the condition finally devel- 
4 


oped i 


To understand how cardiologists the world over use the GLENNITE PRECISION BALLISTOCARDIOGRAPH to obtain the 
above findings and related indications, and to appreciate the value of the ballistocardiogram in GENERAL PRACTICE, in 
GYNECOLOGY, in OBSTETRICS, in PEDIATRICS and in INTERNAL MEDICINE, write to 


August J. Pacini, Ph.D. 
Director of Research in Cardiography 
JOHN PECK LABORATORIES, INC. 


Sole Distributors of 

GLENNITE PRECISION BALLISTOCARDIOGRAPH 
(a product of Vibro-Ceramics Corp.) ; 

60 East 42nd Street, New York 17,N. Y. 
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citrus is a good 


ANORE TIC 


agent 


When taken about half an hour before 
meals, orange or grapefruit juice is highly 
effective in helping overweight patients 

to adhere to their reducing regimens. 
Citrus has “very definite advantages”’* 
as an appetite appeaser. It helps to 

‘\ reduce the demand for high caloric 
foods, and supplies readily utilizable 
carbohydrates to combat hypoglycemia. 
It is economically available in homes 

va \ or restaurants. And, of no small 
| consideration, most everyone likes 
orange or grapefruit juice. 

) * Postgrad. Med. 9:106, 1951. 
FLORIDA CITRUS COMMISSION ¢ LAKELAND, FLORIDA 


FLORIDA “ue 


ORANGES - GRAPEFRUIT - TANGERINES 


CHART OF WEIGHT LOSS 
BROKEN LINE— OBSERVED LOSS + SOLID LINE—PREDICTED LOSS 
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pediatric: = 
Studies 


DESITIN 


OINTMER 


“soothing, drying 
and healing”’”’ in 
infant dermatoses 


protective — Desitin Ointment 
“showed definite prophylactic 


\ properties” with the incidence 

of nonsuppurative dermatoses 

about one-third that of control 

group. 

therapeutic — Desitin Ointment 

“was used successfully’ in the 

J wi treatment of both non-infect- 


ious dermatoses and various 
vy Desitin Ointment is a non-irritant blend of infections of the skin in the 
high grade, crude Norwegian cod liver oil (with its un- newborn infant. 
saturated fatty acids and high potency vitamins A and 
D in proper ratio for maximum efficacy), zinc oxide, tal- 
cum, petrolatum, and lanolin. Does not liquefy at body 
temperature and is not decomposed or washed away 
by secretions, exudate, urine or excrements. Dressings 
easily applied and painlessly removed. 


Tubes of 1 02., 2 02., 4 0z., and 1 Ib. jars. 


write for samples and reprints 


in diaper rash 

e exanthema 

non-specific dermatoses 
e intertrigo e chafing 


e irritation 


(due to urine, excrement, 
chemicals or friction) 


DESITIN 1. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of 
CHEMICAL COMPANY @ Pediat. 68:382, 1951. 

; a 2. Behrman, H. T., Combes, F. C., Bobroff, A. and Leviticus, R.: 
70 Ship Street e Providence 2, R. 1. Ind. Med. & Surg. 18:512, 1949. 
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Furacin Vaginal Suppositories are being 
used preoperatively to eradicate acces- 
sible bacterial infections of both the 
cervix and vagina. 

Postoperatively, following hysterec- 
tomy or conization of the cervix, their use 
facilitates primary healing by controlling 


Furacin Vaginal Suppositories 


Furacin Vaginal Suppositories contain Furacin 
0.2%, brand of nitrofurazone N.N.R. in a water- 
dispersible base which is self-emulsifying in vagi- 
nal fluids and which clings tenaciously to the 
mucosa. Each suppository is hermetically sealed 
in foil which is leak-proof even in hot weather. 
They are stable and simple to use. 

These suppositories are indicated for bacterial 
cervicitis and vaginitis, pre- and postoperatively 
in cervical and vaginal surgery. 


Literature on request 


CHTON 


LABORATORIES, 
NORWICH. NEW K 


IN VAGINAL AND CERVICAL SURGERY 


the surface infection. Likewise, they can 
decrease greatly the slough, drainage and 
malodor usually present. 

Furacin® is stable at body temperature 
—remains effective in the presence of 
exudates—is bactericidal to many gram- 
negative and gram-positive pathogens. 


TO DECREASE DRAINAGE 
TO MINIMIZE MALODOR 


TO FACILITATE HEALING 


The 
NITROFURANS 


A unique class of 
aatimicrobials 
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“,..and don’t forget the VITAMINS!” 


In contagious diseases, such as measles, fever increases vitamin 
requirements; accompanying anorexia further interferes 
with normal nutrition. A balanced vitamin preparation 


is a dependable way to counter such developments. 


MERCK &« CO., INc., Ranway, N. J.—as a major manufacturer of Vitamins—serves 


the Medical Profession through the Pharmaceutical Industry 
© 1952 — Merck & Co., inc. 
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The ideal initial form of nourishment 
is apple powder . . . Its value lies in the 


fact that when administered in full | 
dosage it enables the infant’s digestive apparatus to =. 
tolerate and to utilize a high calory, high protein diet, : 
provided the sugar content is kept low. 2" 


pella 


APPLE POWDER 
Prompt Control of Diarrhea No Constipation No Starvation 
‘ Average dose 4 level teaspoonfuls three times daily. Make thick 

. paste first, then gradually dilute to consistency of apple sauce. 


Feed from spoon or dilute further and administer through 
enlarged nipple opening. Supplied in 7 oz..and 18 oz. jars. 


New 13,,N. Y. Winpsor, Ont. 


1. O'Keefe. E. S.: Am. Jour. Dis. Child., 76:616, Dec., 1948. - 
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Chloromycetin’ 


(chloramphenicol, Parke-Davis) 


and only antibiotic 
synthesized on a 
practical scale 


Adrenalin | 


(epinephrine, Parke-Davis) 


hormone to be 


isolated in pure 
crystalline form 


& co. 
° 
Theelin 
(ketohydroxyestratriene, Parke-Davis) ' 
the first 
crystalline 
HYDROCHLORIDE y 
(diphenhydramine hydrochloride, Parke-Davis) estro genic : 
the first substance 
American | 
| 
antihistaminic A | The Parke-Davis label, known and relied 


on the world over, is a respected symbol 
in research, in clinical investigation, and 
| quality production, 
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6 0 Women in all walks of life find Tampax 
J intravaginal tampons a more comfortable, 
3? 2 improved method of menstrual hygiene, 
g 0 permitting uninterrupted pursuit 
09 of their activities. 
0? Enthusiastic approval by the medical 
0 profession, as well as continued use by 
% @ innumerable thousands of patients, indicate 
g e? the high degree of satisfaction inherent in the 
6 @? Tampax technique of absorption of the menses. 
Three Absorbencies: Regular, Super, and Junior 
oO ? COMFORTABLE — physically and psychologically 
o a CONVENIENT — easy to use, with individual applicators 
o 0? SAFE — eliminates odor and irritation 
9! PROFESSIONAL SAMPLES ON REQUEST 


TAMPAX INCORPORATED + PALMER, MASS. 
MW-52 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
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leads to Zest for Life! 


& Is now clearly recognized that a 
baby’s whole future development 
is profoundly influenced by his early 
experiences with food. 

Happy mealtimes help a baby 
thrive emotionally as well as physi- 
cally. You, yourself, have noticed how 
often a sunny disposition and sturdy 
vitality are found in the babies who 
eat with zestful appetite. 

And as one of the many doctors 
who recommend Beech-Nut Foods, 
you will be glad to learn that there is 
a wider choice of appealing varieties 
than ever before—to keep mealtimes 
happy for your young patients. 
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thrive on them! 


A wide variety for you to recome 
mend: Meat and Vegetable Soups, 
Vegetables, Fruits, Desserts — Cooked 
Cereal Food, Strained Oatmeal and 
Cooked Barley. 


Beech-Nut 


FOODS BABIES 


Every Beech-Nut Baby Food has 
been accepted by the Council on 
Foods and Nutrition of the 
American Medical Association 
and so has every statement in 
every Beech-Nut Baby Food 
advertisement. 


FOODS AND 
NUTRITION 


FOOD 
How Zest for Food 
/ iA 2, 
| 
Babies love them... Qe = 
| 
COUNCIL ON 
= 
& 
— 


protect your small patients with protected vitamins 


DROPS 


(MULTIPLE VITAMIN DROPS, LILLY) 


. . . a new type of pediatric preparation which stays fully potent without refrigeration from 


the date of manufacture until it is mixed just prior to use in the home. 


All the essential vitamins which remain stable in solution are in one bottle. Another contains 
a powder consisting of those vitamins which best retain their stability when kept dry. Sim- 


ply instruct that the liquid be added to the powder. Make sure. Put babies on ‘Vi-Mix Drops.’ 


ELI LILLY AND COMPANY * INDIANAPOLIS 6, INDIANA, U.S. Ae 
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Effect of Viral Infections on the Heart 


as Reflected in the Electrocardiogram 


A STUDY OF 47 CASES OF ACUTE INFECTIONS OF VIRAL ORIGIN 


Mary H. Easby, M.D., Helen di Silvestro, M.D., and E. Cooper Bell, M.D. 


of years it appears that investigators have 

noted changes in the myocardium by clin- 
ical,"*" and autopsy find- 
ings" which give convincing evidence of cardiac 
involvement in the presence of acute infection. More 
recently investigators have noted the effect on the 
myocardium of certain acute infections of suspect- 
ed viral origin.“°”’"’”'" The pathclogist has fre- 
quently found evidence of myocarditis at autopsy. 
The electrocardiogram has revealed myocarditis less 
frequently. The signs and symptoms of acute in- 
volvement of the myocardium in the course of acute 
infection may not be present at all. Therefore, in 
many instances, the clinician fails to suspect the 
condition and the diagnosis must often depend on 
the electrocardiogram. 


[: A REVIEW OF the past literature for a number 


PuRPOSE AND PLAN oF 


The present study was undertaken with the pur- 
pose of noting cardiac changes as reflected in the 
electrocardiogram in cases proved to be of viral 
origin by present-day clinical, laboratory, and roent- 
genologic studies. The choice of cases for our study 
depended upon such admissions to the Woman’s 


Hospital of Philadelphia as were available to us, 
and which suggested to us that the subjects’ ill- 
nesses might be of viral nature. 


CRITERIA FOR SELECTION OF CASES FOR STUDY 


The criteria for selection of cases for study con- 
sisted of the following: (1) the clinical symptoma- 
tology which we do not list for the various types of 
infections studied inasmuch as viral diseases have 
such protean manifestations; (2) the roentgen ray 
findings particularly in cases of atypical pneumonia 
and in influenzal infections; (3) the results of lab- 
oratory studies consisting of complete blood counts 
with differential counts, sedimentation rates, uti- 
nalyses, liver function tests in cases of suspected 
viral hepatitis, bacterial studies on sputums, throat 
and blood cultures, and spinal punctures as indi- 
cated; (4) the comparative serologic and etiologic 
viral studies as indicated, and when available, which 
were done by Dr. M. Michael Sigel” of the Virus’ 
Diagnostic Laboratory of the University of Penn- 
sylvania located at the Children’s Hospital of Phila- 
delphia, and (5) the antihyaluronidase and anti- 
streptolysin studies done when it was necessary to 
rule out an acute rheumatic fever. 


Dr. Easby is Chief in Medicine and Cardiologist, Woman’s Hospital of Philadelphia; Dr. di Sil- 
vestro is assistant to Dr. Easby and member of the Heart Station, Philadelphia General Hospital; 
Dr. Bell is Assistant Physician, Woman’s Hospital of Philadelphia. 
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MertHop oF Stupy 


During a period of 18 months, from September 
of 1949 to March of 1950, 143 patients admitted 
to the Woman’s Hospital of Philadelphia with ill- 
nesses suggesting a viral origin were selected for 
study. In the selection of cases, all patients who on 
admission presented a past history or present physi- 
cal findings of severe cardiac disturbances were ex- 
cluded, as were patients already receiving specific 
cardiac medications or any other drugs known to 
have a possible effect on the heart and electrocar- 
diogram. In addition, patients who gave early lab- 
oratory evidence of associated bacterial infection or 
who had other pathologic conditions which might 
of themselves derange the electiocardiogram were 
excluded. Electrocardiograms were then obtained as 
soon as possible on all patients selected for study. 

In an effort to obtain laboratory confirmation of 
a specific virus as the etiologic agent in each case 
selected for study, comparative serologic viral tests, 
when available, were performed.” In some cases, 
however, as for instance in those diagnosed as in- 
fectious hepatitis, laboratory confirmation depend- 
ed on other differential laboratory tests inasmuch 
as serologic methods for isolating or determining 
the presence of the causative virus in these cases 
were not available to us at the time of the present 
study. All patients were excluded from the study 
in whom reactions to serologic viral tests were neg- 
ative and in whom other laboratory, clinical, and 
roentgenologic data were not sufficient to prove that 
their illnesses were on a viral basis. 

By differential methods, including the compara- 
tive serologic viral tests, in 47 of the 143 patients se- 
lected for study the final diagnoses were acute in- 
fections of specific viral origin; these cases were 
followed with serial electrocardiograms. The group 
included 41 female patients and six male patients. 
Their ages varied from 5 months to 65 years. 

At all times electrocardiograms were made with 
the patient in the recumbent position and included 
routinely the three indirect limb leads and two of 
the chest leads taken in the CR. and CR, positions. 
In all cases the first electrocardiogram was obtained 
by the second hospital day and follow-up electro- 
cardiograms were made at least twice a week. When- 
ever possible the prescribed medications and par- 
ticularly the chemotherapeutic drugs were withheld 
until the first electrocardiogram was obtained. 

Frequent physical examination and careful evalu- 
ation of all clinical findings throughout the course 
of illness were important parts of our study in each 
patient. Cardiac fluoroscopy and other specialized 
forms of cardiac examination were not undertaken 
as routine studies; nor did any specific indications 


for these arise in any of our cases. None of the pa- 
tients in the series died and therefore no autopsy 
material became available to us. 


ReEsuULTs OF CoMPARATIVE SEROLOGIC VIRAL 
Stupies 


In an effort to obtain laboratory confirmation of 
our clinical suspicions of a specific virus as the etio- 
logic agent in each case selected for study, compara- 
tive serologic viral tests were performed when these 
were available. These tests were performed on 36 of 
the 47 patients included in the present report. In 
the one case of chickenpox reported in this series 
the viral nature of the infection is so well established 
that laboratory methods to confirm the etiologic 
diagnosis were not necessary. In the remaining 10 
patients in whom the clinical diagnosis was infec- 
tious hepatitis, laboratory confirmation of the diag- 
nosis depended principally on differential liver func- 
tion tests. 

The reactions to the comparative serologic viral 
tests were positive in 27 of the 36 patients of this 
group so tested. In the remaining nine patients the 
reactions were negative. In seven of these nine pa- 
tients the diagnosis was atypical pneumonia. These 
seven cases comprised approximately 39 percent of 
the total number of cases of atypical pneumonia in 
our series. Research statistics have reported similar 
percentages of negative results by serologic viral 
tests in this infection even though a viral basis for 
this disease has been most generally suggested.” 
Therefore, in the absence of any other causative 
factor, and in view of the clinical similarity of these 
seven cases to our other laboratory proved cases of 
atypical viral pneumonias, we feel justified in con- 
sidering these seven cases also as atypical pneu- 
monias most probably of viral origin. Negative re- 
actions to serologic viral tests were likewise obtained 
in one case of infectious polyneuritis reported in this 
study. There is as yet no proved etiologic basis for 
this syndrome and, to date, viral tests have failed to 
isolate a specific virus as the etiologic agent. How- 
ever, the preponderance of evidence suggests such 
a causative factor,” and therefore we are consider- 
ing this case too as most probably an acute viral in- 
fection. The ninth patient demonstrating negative 
results by serologic viral tests was one in whom the 
clinical diagnosis of acute lymphocytic chorio- 
meningitis was made. Even in the absence of sero- 
logic evidence of the specific virus which is known 
to exist for this disease, the entire clinical picture 
and other differential laboratory tests were so sug- 
gestive of a viral basis that we feel justified in in- 
cluding this case as “nonspecific choriomeningitis 
most probably of viral origin” in our study. 


J.A.M.W.A.—Vot. 7, No. 5 
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ELECTROCARDIOGRAM IN VIRAL INFECTIONS 


REsULTs oF CLINICAL AND ELECTROCARDIOGRAPHIC 
Stupy 


To interpret properly the results obtained in this 
study the clinical course of each patient became our 
first consideration. From a standpoint of physical 
diagnosis alone we would not have been able in any 
of the 47 cases studied to make a diagnosis of myo- 
carditis or of myocardial involvement as a compli- 
cation of the acute viral infection. Except for tachy- 
cardia coincident to fever and for dyspnea related to 
respiratory infection, there was a notable absence 
of cardiovascular signs and symptoms. However, 
abnormal electrocardiograms were obtained in 21 
of the 47 patients, and in at least four of these we 
feel justified in making a diagnosis of myocarditis 
either secondary to, or associated with, the acute 
viral infection. 


The results obtained in the serial electrocardio- 
grams of the 47 patients with’ acute viral infections 
are tabulated in Tables I and II. The electrocardio- 
grams remained normal in 26 of these patients 
throughout the course of their illnesses. Abnormal 
electrocardiograms were obtained in 21 of these pa- 
tients. In all cases the electrocardiograms finally 
reverted to normal or near normal. In most cases 
the abnormalities were noted early in the course of 
the illness, at times being present in the first elec- 
trocardiogram which in all instances was obtained 
at least by the second hospital day. These abnor- 
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malities frequently remained long after there was 
clinical recovery. No correlation was noted between 
the severity or the type of the infection and the oc- 
currence or persistence of electrocardiographic 
changes. The possible effects of pre-existing heart 
damage, drugs, and fever on the electrocardiograms 
were excluded in all cases reported in this study. 
Sinus tachycardia with its related electrocardio- 
graphic changes was not considered as an abnor- 
mality when observed only during the course of 
high fever. 


The most frequent abnormalities observed in the 
electrocardiogram consisted of T wave and S-T seg- 
ment changes. T wave changes of varying degrees 
occurred in 17 cases, while S-T segment elevations 
were noted in five cases and S-T segment depres- 
sions in three cases. P wave changes in the form of 
inversions with subsequent return of the P wave to 
an upright position occurred in one case, and the 
P-R intervals became prolonged in two cases. In 
two cases a prolongation of the Q-T interval was 
manifested. An auriculoventricular dissociation de- 
veloped and persisted for several days in one case. 


The only conclusion to be drawn from this tabu- 
lation is that electrocardiographic abnormalities of 
varying degrees and type can occur in the course 
of a variety of acute infections of viral origin with- 
out relation to severity or type of illness. The 
changes that result are apparently nonspecific, and 
the significance of each change can only be inter- 


TABLE I 
Electrocardiographic Findings in 47 Patients Followed with Serial Electrocardiograms during Illnesses Diagnosed 


Clinically as Acute Infections of Viral Origin 


Number 
Acute Viral of 


P-R 
Normal Abnormal P-Wave Interval T-Wave Changes S-T Segment Changes Interval Arrythmias 


Q-T 


Infections Cases ECGs ECGs Changes Changes Minimal Marked Elevations Depressions Changes 
inverted prolonged prolonged 

Atypical 

pneumonia ..... 18 9 9 1 2 3 5 2 0 1 0 
Chicken- 

1 1 0 0 0 0 0 0 0 0 0 
Herpes 

"eee Te 2 2 0 0 0 0 0 0 0 

prolonged . 

Infectious 

hepatitis........ 10 6 + 0 0 2 0 1 1 1 0 
Infectious 

polyneuritis ..... 1 0 1 0 0 0 1 0 1 0 0 
Lymphocytic 

choriomeningitis. . 1 0 1 0 0 0 1 1 0 0 0 
Mumps 

encephalitis ..... 1 0 1 0 0 0 1 0 0 0 0 
1 1 0 0 0 0 0 0 0 0 = 

disassociation 

Virus A 

influenza ....... 8 5 3 0 0 1 1 1 1 0 1 
Virus B 

influenza ....... 4 2 2 0 2 0 0 0 

prolonged 

) | ree 47 26 21 1 $ 8 9 5 3 
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TABLE II 
Electrocardiographic Findings in 47 Patients Followed with Serial Electrocardiograms during Illnesses Diagnosed 
Clinically as Acute Infections of Viral Origin 


Clinically 


Diagnosed Number P-R Q-T 
Viral of Normal Abnormal P-Wave Interval T-Wave Changes S-T Segment Changes Interval Arrythmias 
Infections Cases ECGs ECGs Changes Changes Minimal Marked Elevations Depressions Changes 
I. cececawes 47 26 21 1 3 8 9 5 3 2 1 
With Laboratory Confirmation of Viral Origin 
Inverted prolonged 
Atypical 
pneumonia ..... 11 5 6 1 2 2 2 1 0 0 0 
Herpes 
EE ox Glau ens 2 2 0 0 0 0 0 0 0 0 0 
Mumps 
encephalitis ...... 1 0 1 0 0 0 1 0 0 0 0 
ee 1 1 0 0 0 0 0 0 0 0 0 
Virus A 
influenza ........ 8 5 0 1 1 1 0 1 
prolonged AV 
Vi B dissociation 
irus 
eee 4 2 2 0 0 2 0 0 0 0 0 
, re a 27 15 12 1 3 5 4 2 1 0 1 
Without Laboratory Confirmation of Viral Origin 
Atypical 
pneumonia* ..... 7 + 3 0 0 1 3 1 0 1 0 
Chicken prolonged 
ME wincewikebewas 1 1 0 0 0 0 0 0 0 0 0 
Infectious 
re 10 6 4 0 0 2 0 1 1 1 0 
Infecti prolonged 
ious 
polyneuritis*} ... 1 0 1 0 0 0 1 0 1 0 0 
ymphocytic 
choriomeningitis* 1 0 1 0 0 0 1 1 0 0 0 
Ede ache ee 20 11 9 0 0 3 5 3 2 2 0 
*Negative results by comparative serologic viral tests. 
+No serologic methods available at time of study for isolation or identification of specific etiologic viruses. 
fViral origin so well established that no laboratory confirmation tests were necessary. 
preted in the light of all other features in the case. diagnosis of myocarditis or of some inflammatory 
These changes are frequently only transitory and involvement of the myocardium. Electrocardio- 
may have no related cardiovascular signs and symp- grams obtained in each of these four cases are shown 
toms. However, when they do occur, as is the case in Figs. 1, 2, 3, and 4. 
in rheumatic fever, we believe that they might be 
inter CASE 1. P. J., a 13-year-old Negress, entered the 
of some Woman’s Hospital of Philadelphia on September 9, 
ance either secondaty to, or associated with, the 1948, with the chief complaints of fever, headache, and 
acute infection. drowsiness of three hours’ duration, Isolation for 
mumps from which the patient had recovered had 
Case Reports ended 12 days previously. On admission the physical 


examination, including neurologic examination, re- 
vealed no abnormality except for slight injection of 


Forty-seven cases of acute viral infection were fol- the pharynx and enlargement of o few cervical lymph 


lowed with serial electrocardiograms in an effort to glands. The initial temperature was 101° F. The course 
determine the effect of these infections on the myo- of illness was entirely asymptomatic except for recur- 

di In 21 of th we di rent fever. The white blood cell count was never above 
cardium. in £1 OF these cases the electrocardiogram 8800 with always a predominance of lymphocytes. Spi- 
revealed certain nonspecific changes from the nor- nal fluid obtained on September 22, 1948, the thir- 
mal. In all instances the electrocardiogram gradual- teenth hospital day, was normal in all respects except 
| d | 1 f f for a total cell count of 94 per cubic millimeter, 98 
y reverted to normal or near normal. In four o percent of which were lymphocytes. The fluid obtained 
these cases, the histories of which are briefly sum- by a second spinal tap done five days later contained 


: : : only 10 leukocytes per cubic millimeter of fluid. Com- 
marized in the Paras SEPer, the electrocardio parative serologic viral tests indicated recent infection 


graphic changes are such as to warrant a definite with the mumps virus. On October 26, 1948, the 
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Fig. 1. Case 1. Electrocardiograms of a 13-year-old Negress with mumps encephalitis. On September 15, 
1948, the sixth day of illness. T waves low in Leads 1 and 2, inverted in Lead 3, and diphasic in Leads CR: 
and CR,. Gradual return of T waves to normal amplitude in all leads. Five weeks later, on November 22, 

1948, electrocardiogram was normal. 


mumps soluble antigen titer was 1:32 and the mumps 
virus antigen titer was 1:128. This supported the clin- 
ical diagnosis of encephalitis due to the mumps virus. 

An electrocardiogram taken on September 15, 1948, 
revealed definite T wave abnormalities. The maximum 
temperature on that day was 99.4° F., and therefore 
it was doubtful that the T wave changes could be at- 
tribugfed to fever. The patient did receive penicillin 
from September 10, 1948, to September 16, and there- 
fore the possibility that the penicillin could be a factor 
in these electrocardiographic changes does arise. How- 
ever, changes of this sort have not been noted in pa- 
tients receiving penicillin therapy. We believe the elec- 
trocardiographic changes represent a definite myocar- 
ditis secondary to, or associated with, mumps encepha- 
litis. Clinically no signs or symptoms of myocardial in- 
volvement were noted and without the electrocardio- 
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gram the diagnosis of myocarditis could not have been 
made in this case. 


CASE 2. R. S., a 34-year-old white woman, was ad- 
mitted to the Woman’s Hospital of Philadelphia on 
February 16, 1949, with the chief complaints of numb- 
ness of the hands and feet of five days’ duration, and 
of numbness and weakness of the face of 24 hours’ 
duration. There was a history of mild grippe-like symp- 
toms two months previously. The chief physical find- 
ings on admission were peripheral flaccid diplegia and 
hypoactive deep tendon reflexes. The clinical impres- 
sion was Guillain-Barre syndrome or acute infectious 
polyneuritis. On the day after admission lumbar spinal 
fluid revealed an elevated protein of 280 mg. percent 
with a normal leukocyte count of 2 per cubic milli- 
meter. Subsequent spinal taps added nothing to the 
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Case 2. Electrocardiograms of a 34-year-old white female with infectious polyneuritis. On Febru- 
on %, 11999, the sixth day of illness, T waves low in Leads 1 and 2, inverted in Lead 3, and diphasic in Leads 
CR, and CR, with minimal S-T segment sagging. Gradual improvement in T waves ‘and S-T segment. On 


March 7, 1949, three wee 


later, electrocardiogram was normal. 


diagnosis. Maximum leukocyte count was 8750 
with a very slight elevation in total lympho- 
cytes. There was no _ serologic evidence of in- 
fection with the viruses of lymphocytic chorio- 
meningitis or mumps. Maximum __ temperature 
was 99.4° F. Aureomycin was begun on the third hos- 
pital day in a dosage of 2 Gm. daily for 10 days. On 
the fourth day Tolserol was started in a dosage of 4 
Gm. daily for 12 days. Large doses of vitamin B, seda- 
tives, and analgesics were also given. There was grad- 
ual improvement, and the patient was ambulatory with 
no great discomfort when discharged on the nineteenth 
day. However, knee jerks were still absent and facial 
diplegia was still present. Follow-up showed that the 
patient made a total recovery. 

The electrocardiogram showed definite T wave and 
S-T segment abnormalities which were apparently not 
related to fever nor to any therapeutic agent since they 
were present on admission before any medication was 
started and since the temperature was never greatly 
elevated above normal. We believe that these changes 
which gradually returned to normal in about three 
weeks’ time represent evidence of a myocarditis com- 
plicating infectious polyneuritis. Although there is as 
yet no proved etiologic basis for this syndrome and al- 


though serologic studies have failed to date to incrimi- 
nate a specific virus, the preponderance of evidence 
suggests such a causative agent.” Therefore we feel jus- 
tified in presenting this as a case of acute myocarditis 
complicating an acute infection most probably of viral 
origin, In this case, too, because no signs or symptoms 
of myocardial involvement were noted clinically, the 
diagnosis of myocarditis could not have been made 
without the electrocardiogram. 

CASE 3. T. H., a 15-year-old Negress, entered the 
Woman’s Hospital of Philadelphia on March 31, 1949, 
with the chief complaints of a chest cold with fever, 
nonproductive cough, and fatigue of two weeks’ dura- 
tion. There was a history of rheumatic fever at 9 years 
of age. On admission clinical signs of pneumonia were 
present but chest roentgenograms repeatedly demon- 
strated no abnormality. A blood culture, taken before 
chemotherapy was started, and two subsequent ones 
showed no bacterial growth. Sputum examinations and 
cultures added nothing to the diagnosis. Penicillin in a 
dose of 800,000 units daily was given for five days. The 
course of illness while the patient was in the hospital 
was a septic one with temperature rises to 102° F. for 
five days with a gradual return to normal by lysis. No 
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Fig. 3. Case 3. Electrocardiogram of a 15-year-old Negress with virus A influenza. On April 4, 1949, 
the eighteenth day of illness, complete A-V dissociation. Four days later partial A-V heart block with P-R 
intervals measuring 0.38 seconds. Gradual decrease in A-V conduction time during the next two weeks. 

Electrocardiogram normal on April 19, 1949. 


cardiac symptoms were present. The pulse was in pro- 
portion to the temperature. A mitral systolic murmur, 
noted on admission, showed no change in character. 
The highest leukocyte count was 13,000 with a normal 
differential count. For several days after admission the 
patient had grossly bloody sputum. Roentgenograms of 
the sinuses showed a sinusitis; this impression, however, 
was probably due to a thickened mucous membrane. 
Nose and throat cultures revealed no abnormal bac- 
terial growth. Prothrombin time was repeatedly pro- 
longed. Antihyaluronidase and antistreptolysin blood 
serum titers were negative as far as rheumatic fever or 


*We realize that these laboratory studies have not 
been proved definitive. However, we believe that nega- 
tive results add additional evidence that the clinical 
picture was not that of rheumatic reactivation. 
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recent infection with the hemolytic streptococcus was" 


concerned.* Comparative serologic viral studies gave 
evidence of infection with the influenza A virus, the 
first titer on April 1, 1949, being 1:8, and the second 
titer on April 8, 1949, being 1:128. 

An electrocardiogram (not shown in figure) taken 
on the date of admission to the hospital showed an 
auriculoventricular conduction time of 0.20 second: 
serial electrocardiograms showed first an A-V dissocia- 
tion, later a partial heart block with an A-V conduc- 
tion time of 0.38 seconds, and then a gradual return 
to a normal A-V conduction time. T wave abnormali- 
ties were likewise present in the chest leads which are 
not shown in the figure. Although penicillin was ad- 
ministered to this patient, we do not believe that the 
electrocardiographic abnormalities could be attributed 
to this drug. An A-V conduction time of 0.20 second 
was present even before the penicillin was started. We 
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Fig. 4. Case 4. Electrocardiogram of a 30-year-old Negress with acute lymphocytic choriomeningitis. 
T waves diphasic in Lead 1, definitely inverted in Leads 2, 3, CR: and CR,, with slight S-T segment ele- 
vations in these leads. Gradual improvement in T waves and S-T segments. Last tracing obtained on April 

21, 1950, about six weeks after onset of illness, showing approach to normal. 


believe that these electrocardiographic changes repre- 
sent a myocarditis secondary to, or associated with, the 
influenza A virus, and without the electrocardiogram 
the diagnosis of myocarditis could not have been made 
in this case. 

CASE 4. W. M., a 30-year-old Negress, was admitted 
to the Woman’s Hospital of Philadelphia on March 11, 
1950, with a history of headache, chiefly frontal, of 
several days’ duration and of nausea, vomiting, and 
fever for one day. Physical examination revealed bilat- 
eral papilledema, slight nuchal rigidity, and sluggish 
deep tendon reflexes. The initial temperature was 103° 
F., the pulse was 110 per minute, and the respirations 
were 20 per minute. Lumbar tap done on the day of 
admission revealed an initial pressure of 280 mm. of 
water, a total cell count of 273 per cubic millimeter 
with 100 percent lymphocytes, and 108 mg. percent 
of protein. No bacterial growth was found in the spinal 
fluid nor in the blood. Maximum leukocyte count was 


8000 with a predominance of lymphocytes, Chest 
roentgenogram revealed a confluent bronchopneumo- 
nia at the left base. Bacterial studies on sputum and 
throat smears added nothing to the diagnosis. Rales 
were present at both lung bases. The patient’s illness 
ran a febrile course with temperature rises to 103° F. 
daily for several days with a gradual decline to normal 
by March 20, 1950, which was the tenth hospital day. 
A clinical diagnosis of acute lymphocytic choriomenin- 
gitis was made. Aureomycin was given for three days 
with no apparent clinical response. Penicillin was start- 
ed on the fifth hospital day and was continued for one 
week until March 23, 1950. By the sixteenth hospital 
day the spinal fluid was entirely normal and the pa- 
tient, clinically improved, was discharged. Compara- 
tive serologic viral studies gave normal findings, and 
therefore the final diagnosis on discharge was “acute 
nonspecific choriomeningitis most probably of viral 
origin.” 
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ELECTROCARDIOGRAM IN VIRAL INFECTIONS 


The electrocardiogram showed marked 1 wave ab- 
normalities with some S-T segment disturbances from 
the date of the patient’s admission to the hospital. A 
gradual improvement was manifest in the electrocar- 
diogram, but even after six weeks, when the last tracing 
was obtained, only an approach to normal was shown. 
We believe that these electrocardiographic abnormali- 
ties represent an acute myocarditis secondary to or as- 
sociated with an acute lymphocytic choriomeningitis. 
The diagnosis of myocarditis in this case could not have 
been made without the clectrocardiogram. 


Discussion 


Forty-seven cases of acute viral infection were 
followed with serial electrocardiograms in an effort 
to determine the effect of these infections on the 
myocardium. In 21 of these the electrocardiograms 
revealed certain nonspecific changes from the nor- 
mal. In four of these the electrocardiographic 
changes are such as to suggest a diagnosis of myo- 
carditis or of some inflammatory involvement of the 
myocardium. 

The size of the group studied is too small for 
statistical conclusions. Moreover, we are aware of 
the difficulty of establishing proof of a direct etio- 
logic relationship between the occurrence of the 
acute viral infection and the myocardial changes ob- 
served by serial electrocardiographic study. How- 
ever, there is a large volume of literature which 
supports such a relationship. Many years ago cli- 
nicians made note of signs and symptoms of im- 
paired cardiac function occurring in the course of 
pneumonias and other acute infections.” They listed 
various cardiac drugs as essential in their therapeu- 
tics of these infections. More recently published re- 
ports have given more specific evidence of a likely 
relationship between the acute infection and the 
electrocardiographic,””” and au- 
topsy findings’ ***” of myocardial disturbances. In 
the present study the results noted suggest certain 
facts, and some general statements may therefore 
be made. 

Transient cardiac involvement as a result of 
either a toxic state or a direct viral invasion may be 
a complication in a variety of acute viral infections. 
By the more frequent use of the electrocardiogram 
the clinical diagnosis of acute myocarditis in these 
instances can be made more often than has been 
the case heretofore. 

Electrocardiographic abnormalities may be pres- 
ent early in the course of the infection and these 
may persist long after clinical recovery seems ap- 
parent. There is no demonstrable correlation be- 
tween the severity and the typeof infection and 
the occurrence or the persistence of these abnormal- 
ities. Cardiovascular signs and symptoms may be 
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completely absent. When electrocardiographic ab- 
normalities do occur in these cases, as is the case 
in rheumatic fever, we believe that they represent 
evidence of some myocardial involvement. When 
these changes revert to normal it would seem likely 
that the inflammatory myocardial process had sub- 
sided. Were the changes to persist it would seem 
likely that permanent damage had taken place. 

The electrocardiographic diagnosis of myocardi- 
tis or of some myocardial involvement in these 
cases may be considered of academic rather than 
clinical interest. Sound therapy, however, must of 
necessity depend upon a complete understanding of 
all of the pathologic changes occurring in the course 
of disease. The prevention of future severe myo- 
cardial damage, moreover, depends upon the early 
recognition and treatment of acute myocardial de- 
rangements regardless of degree of severity at the 
time of acute illness. Therefore, the more frequent 
use of the electrocardiogram during acute viral in- 
fections, in an effort to reveal these fleeting, revers- 
ible, or transitory myocardial disturbances which 
may be completely asymptomatic, becomes an im- 
portant measure. 

We believe that the results of our observations 
in the limited group of cases available to us for 
study, as well as data reported by others in similar 
instances of myocarditis of probable viral origin, 
suggest the necessity of further investigation in this 
type of myocardial involvement. The term “viral 
myocarditis,” already well recognized and accepted 
as an etiologic diagnosis in the classification of car- 
diovascular diseases, needs further clarification. 


SUMMARY AND CONCLUSIONS 


1. The purpose of the present study was to de- 
termine the effect of viral infections on the heart as 
reflected in the electrocardiogram. 

2. One hundred forty-three patients admitted to 
the Woman’s Hospital of Philadelphia with ilf- 
nesses suggesting a possible viral origin were select- 
ed for study. 

3. By differential study, including comparative 
serologic viral tests, 47 of these cases were diag- 
nosed as acute infections of viral origin and were 
followed with serial electrocardiograms. 

4. Electrocardiographic evidence of some myo- 
cardial disturbance was found in 21 of the 47 diag- 
nosed cases of acute viral infection. Cardiovascular 
signs and symptoms were notably absent in all 
these cases. 

5. Four cases are presented in which electrocar- 
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diographic changes are such as to warrant a diag- 
nosis of myocarditis. 

6. The results noted emphasize the importance of 
the more frequent use of the electrocardiogram dur- 
ing acute viral infections. Until more accurate meth- 
ods of physical diagnosis are available to us, it 
would seem that the electrocardiogram is the only 
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means of revealing early myocardial involvement 
which is asymptomatic and which might otherwise 
remain undiagnosed. 

7. This present report is preliminary to continu- 
ing observations of the effect of acute viral infec- 
tions on the myocardium as reflected particularly in 
the electrocardiogram. 


We are greatly indebted to Dr. M. Michael Sigel of the Virus Diagnostic Laboratory of the University of 
Pennsylvania located at the Children’s Hospital of Philadelphia, and to Dr. Berte M. Meine, Director of 
Laboratories of the Woman’s Hospital of Philadelphia. We also wish to express our appreciation to Dr. T. N. 


Harris of the Children’s Hospital of Philadelphia. 
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Modern Trends in Gynecology 


Eloise Parsons, M.D. 


Endometriosis is increasing. 


Pelvic inflammatory disease is decreasing. 
Fibromas of the uterus are treated conservatively. 
Estrogen therapy has definite limitations. 
Pelvic surgery is conservative for benign lesions but radical for carcinoma. 


NDOMETRIOSIS is being recognized with in- 

creasing frequency. The actual number of 

cases reported in the past year is note- 
worthy: 430 cases by Fallon and associates’ from 
Worcester; 852 cases by Counseller’ from the Mayo 
Clinic; 516 cases by Scott and Te Linde’ from 
Johns Hopkins; 538 cases by Tyrone and Weed’ 
from New Orleans; and 646 cases by Cavanagh’ 
from New York. In a further study of endometrio- 
sis, Counseller and Crenshaw’ state that 1342 pa- 
tients were treated surgically during the period 
from 1938 through 1948, but this was only 25 per- 
cent of the total number of cases diagnosed. 


Endometriosis is the occurrence of endometrium 
outside the endometrial cavity. Pathologically, it is 
repeated cyclic bleeding into the pelvis and adjacent 
tissues, setting up dense inflammatory reactions 
with tough adhesions, which distort the anatomy of 
the pelvis. The presence of blood in the peritoneal 
cavity is responsible for the acquired, increasing 
dysmenorrhea. Clinically, the problem of endome- 
triosis is important because it is one of the most im- 
portant factors in sterility, especially in the woman 
over 30 years of age. 


Although endometriosis was fully described by 
von Recklinghausen and Cullen at the end of the 
last century, it was not until Sampson’s articles 
appeared in the 1920’s that the subject was seriously 
considered. Sampson postulated that the condition 
was caused by transtubal regurgitation of the 
menstrual blood. This theory has been given more 
credence recently by experiments in which cast-off 
endometrium from menstrual fluid has been grown 
in culture.’ The cells in the outgrowths were either 


Dr. Parsons is Attending Gynecologist, 
Women and Children’s Hospital of Chicago; 
Attending Obstetrician, Illinois Central Hos- 
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fibroblastic or epithelioid in appearance. In other 
experiments, carried out on the Macacus rhesus 
monkey, endometriosis was produced by surgically 
treating the monkey so that menstruation would 
take place into the peritoneal cavity. 

Conservative surgery for treatment of endome- 
triosis is disappointing; the pain is apt to recur, and 
the number of children following conservative sur- 
gery is small. Medical management consists in the 
administration of diethylstilbestrol or methyltestos- 
terone. It is the treatment advised for the young 
married woman who presents herself because she 
wants children, and also for all young women. 
When large doses of diethylstilbestrol are used, 
there is apt to be hemorrhage with withdrawal of 
the medication. The preferred treatment is adminis- 
tration of methyltestosterone, which can be given 
sublingually in small doses. Generally, 5 mg. is 
administered daily for 100 days, followed by a 
month’s vacation from medication.’ After a month, 
medication is resumed, if necessary. Pregnancy can 
occur during the period of medication, and tem- 
perature charts show an ovulatory curve. 

The prevention of endometriosis is early marriage 
and early pregnancy. It is the duty of the physician, 
when premarital examination reveals endometriosis, 
to warn the couple that postponement of childbear- 
ing may mean sterility. 


Petvic INFLAMMATORY DISEASE 


Pelvic inflammatory disease of the preantibiotic 
days has almost been replaced by endometriosis as 
a cause of pelvic pain. In this connection, it is in- 
teresting to note that therapy such as hot douches 
and vaginal diathermy aggravates, rather than 
relieves, the symptoms of endometriosis, a feature 
distinguishing endometriosis from pelvic inflamma- 
tory disease. 


Most patients with pelvic inflammatory disease 
are treated at home by the general practitioner with 
penicillin, mixed sulfonamide drugs, or streptomy- 
cin, and the infection is gone before the causative 
organism is determined. The patients who are hos- 
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pitalized have mixed infections. Cultures must be 
made in order to determine the antibiotic specific 
for the infection. Tests for specificity should be 
made. In a series of 34 cases of pelvic inflammatory 
disease, the cultures were obtained from the uterine 
cavity through the cervix or by aspiration of mate- 
rial from the cul-de-sac or a pelvic abscess.” Escher- 
ichia coli, nonhemolytic streptococci, and Aerobacter 
aerogenes were the commonest pathogens. These 
respond to chloramphenicol given enterally. 

It must be remembered that chloramphenicol, 
aureomycin hydrochloride, and terramycin hydro- 
chloride are highly bacteriostatic for many bacteria. 
Susceptible bacteria are suppressed, leaving Can- 
dida (Monilia) and other yeastlike organisms free 
to replace the normal flora. This may occur in the 
bowel with little consequence. However, when these 
drugs are prescribed and women complain of pruri- 
tis vulvae and/or pruritis ani, stains, and cultures 


should be made for Candida. 


FiproMAS OF THE UTERUS 


Fibromyoma uteri may not be so common in the 
white gynecologic patient as has usually been stated. 
In a review of 4077 patients, there were 253 (6 
percent) with fibroids.” Conservative measures, such 
as observation or expectant treatment, were used 
in 186 of these patients. Hysterectomy was done or 
recommended in 67 of the subjects. The observa- 
tion group was followed and improvement noted 
in most cases. 

It is stated that not more than one in three women 
with fibromyoma ever requires surgery. Observation 
shows that over a period of years no harm is done 
by permitting asymptomatic small to moderate-sized 
fibromas to remain until the menopause. After this, 
nearly all tumors up to 10 cm. shrink. The risk of 
fatal malignancy developing in fibroma is almost 
negligible. Far too many fibromyomatous uteri are 
removed when no symptoms are present. The chief 
reason for removing a uterus with fibromyomas 
should be excessive bleeding, not the presence of 
the myomas. When there is no profuse bleeding 
or pain on palpation, and especially when the growth 
is not rapid, there is no justification for surgery. 

Irradiation therapy for uterine fibroma is avoided 
whenever possible. Irradiation therapy for all benign 
uterine bleeding is avoided for a number of rea- 
sons: it does not always control bleeding; it works 
by suppression of the ovarian function, and early 
carcinoma of the endometrium may be overlooked 
by the operator or the pathologist. 

The results in patients who had irradiation for 
nonmalignant uterine bleeding are being reported 
as unfavorable. In a series of 178 cases which were 
followed, 26 nonmalignant and 8 malignant com- 


plications subsequently developed.” In a series of 16 
cases in which uterine carcinoma was associated with 
functioning ovarian tumor, there were four cases 
of uterine cancer in which radium or roentgen ray 
therapy had been given for benign uterine bleeding 
4, 6, 9, and 19 years previously. 

These cases of uterine cancer are particularly 
interesting because they are associated with func- 
tioning ovarian tumors and because they suggest 
that estrogen from functioning or feminizing ova- 
rian neoplasms may be a carcinogenic influence. 
Dockerty and Mussey,” in presenting a series of 
such cases, call attention to the experimental induc- 
tion of carcinoma-like lesions of the cervices of mice 
receiving estrogen. They also point out the follow- 
ing clinical findings: (1) Uterine, as well as mam- 
mary, carcinoma is rarely observed after oophorec- 
tomy. (2) Vaginal smears of a group of women 
with malignant uterine lesions showed sustained es- 
trogenic activity. (3) Patients with fundal car- 
cinoma often have a late menopause with symptoms 
which are usually mild. The authors also call atten- 
tion to the case of Fremont-Smith” and his asso- 
ciates, who reported that a woman aged 43 years 
accidentally received almost 12,000,000 rat units 
of estrogen over a period of eight years because 
of severe menopausal symptoms. Serial samples of 
endometrium removed by curettage during the eight 
years showed developmental changes from endo- 
metrial hyperplasia to carcinoma. 


EsTROGEN THERAPY 


Excessive amount of estrogens, whether endog- 
enous or exogenous, in the circulation cannot be 
considered harmless. This is especially true in pa- 
tients with liver damage. Speert” noted a high inci- 
dence of fundal carcinoma in patients with cir- 
thosis of the liver. It is seldom necessary to give in- 
jections of estrogen over a long period. In an un- 
usual group of working women, Perloff” studied 
a variety of therapeutic agents for the relief of 
symptoms of the menopause. He compared the ef- 
fects of therapy, the incidence of nausea and bleed- 
ing, and the relative costs of the preparations. He 
concluded that it is possible to relieve menopausal 
symptoms in all patients by oral administration of 
one or another of the preparations employed. No 
single oral medication was universally effective, 
without undesirable side-effects. No deleterious ef- 
fect may be anticipated as a consequence of oral 
medication provided the patient is under constant 
careful supervision. 

A condition of hyperestrogenism is discussed. by 
Serwer" in which there are premenstrual tension, 
tender and enlarging breasts, bloated abdomen, ir- 
regularities of menstruation, and sterility due to 
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MODERN TRENDS IN GYNECOLOGY 


the anovulatory menstrual periods. This condition 
is treated by oral administration of methyltestoster- 
one, in doses of 10 mg. at bedtime. In a few in- 
stances, in which the male hormone was not tol- 
erated, progesterone instead was given intramuscu- 
larly in doses of 10 to 20 mg. several times a week, 
followed by oral preparations in doses of 25 to 50 
mg. daily. For the best results the medication is 
given throughout the cycle. 


Petvic SURGERY 


Pelvic surgery for nonmalignant lesions should 
be limited during the childbearing period to emer- 
gencies and measures necessary to promote fertility. 
According to Benson,” too much ovarian surgery 
is done today. Indications for laparotomy in the 
presence of an enlarged ovary are (1) persistent 
or enlarging cyst, (2) continued or severe abdom- 
inal pain, (3) bilaterality of cysts, (4) nodulation 
or a firm irregular mass, (5) evidence of hormone 
production, and (6) ascites. About one of five per- 
sistent ovarian cysts over 5 cm. in diameter is neo- 
plastic. After true malignancy is established, the 
growth can be arrested in only 20 percent of cases; 
the importance of early diagnosis is thus obvious. 

A follicular cyst should be removed if it is large 
enough to cause pressure symptoms, if it causes 
pain due to torsion, or if there is hemorrhage into 
the cyst. Occasional rupture of a corpus-luteum cyst 
may be a surgical emergency. Cystadenoma even- 
tually is bilateral, even before it becomes malignant. 
Teratoma or dermoid cyst is bilateral in 25 percent 
of cases. Ovarian cysts should never be aspirated 
for fear of spilling the contents. Puncture of the 
cyst is worthless. 

Bilateral polycystic ovary, the Stein syndrome, is 
characterized clinically by irregular menstruation, 
a history of sterility, masculine type of hirsutism, 
and, in some cases, small breasts and obesity. This 
condition has been treated by ovarian wedge resec- 
tion. Menstrual function was restored to normal 
in all 28 single women and in 90 percent of the 
48 married women in a series of 76 patients. Sixty- 
six percent of the married patients conceived one 
or more times.” 

Surgical treatment of salpingitis is rare in private 
practice. In city hospitals, patients are seen when 
palpable masses are present and antibiotic therapy 
is of doubtful value. Analysis of the results of sal- 
pingectomy reveals unsatisfactory mortality, mor- 
bidity, and reoperation rates. Reoperation is often 
necessary for symptomatic cystic ovary or uterine 
bleeding. Falk” and associates have used bicornual 
resection in the treatment of recurrent salpingitis. 
The concept underlying the operation is based on 
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bacteriologic and histopathologic evidence that gon- 
orrheal infection from the endocervix reaches the 
tube by direct extension along the epithelium of the 
endometrium and endosalpinx. Interruption of this 
epithelial continuity prevents reinfection from the 
cervix ascending to the tube. The tube does not 
reinfect itself. 

Plastic operations on the fallopian tubes to over- 
come sterility are still unsatisfactory. Ingersoll” had 
only three pregnancies following 23 operations. In 
another report, of 27 patients having a variety of 
operations on the tubes and ovaries, 22 failed to 
become pregnant. Experimentally, recanalization of 
the fallopian tubes in the Macacus rhesus monkey 
was studied by Castallo.»: With the use of polyethyl- 
ene tubing, recanalization and regeneration of fal- 
lopian tubes took place without fibrosis. The possi- 
bility of overcoming human sterility by this method 
seems favorable. 

Surgical correction of uterine retroversion should 
rarely be done for any reason other than sterility, 
and then only when all other methods have failed. 
Retroversion should be corrected only when there is 
a real reason for doing so, as in patients in whom 
removal of adhesions or endometrioma has left a 
raw surface in the pelvis to which the uterus would 
adhere if it fell back. 

Myomectomy is advised in the treatment of ste- 
rility if the uterine cavity is distorted, as seen by 
hysterography. The results are good if the fibroid is 
the only cause of the sterility. Delivery of the re- 
sulting pregnancy can be safely done by vagina, 
as the musculature of the uterus heals satisfactorily. 

Hysterectomy for benign lesions should be de- 
ferred until after the childbearing period if pos- 
sible, and then total hysterectomy should be per- 
formed. Complete hysterectomy has gained in popu- 
larity because of the general recognition that it is 
dangerous to leave the cervical stump. Pelvic le- 
sions, of course, should not be diagnosed solely on 
the basis of the history and manual examination. 
Inspection of the vagina and cervix with a speculum 
is imperative, and the study of smears may be nec- 
essary for exact diagnosis. The cervical stump is 
subject to many diseases and is responsible for 
many symptoms of which the patient complains 
before removal of the uterus. The commonest symp- 
toms which may appear after incomplete hysterec- 
tomy, often many years later, are bleeding, muco- 
purulent discharge, and prolapse; in addition, pel- 
vic pain, backache, dyspareunia, and dysuria may 
be present. When bleeding and dyspareunia occur 
within three years after subtotal hysterectomy, it is 
probable that they were present before the opera- 
tion. This is especially true of stump carcinoma. 
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The technique of vaginal hysterectomy has be- 
come so simplified that the results are uniformly 
good. From comparison of 300 total abdominal 
hysterectomies and a like number of vaginal hyster- 
ectomies, it has been concluded that the two oper- 
ations should not compete with each other, but that 
each type has its own uses and indications. Ab- 
dominal hysterectomy should be selected if there 
is any suspicion of carcinoma because exploration 
by vagina is limited. Vaginal hysterectomy is the 
choice for prolapse or when plastic surgery of the 
vagina or perineum is necessary. 

Gynecologists all over the world are interested 
in the ultraradical operation known as “complete 
pelvic exenteration.” This is done for extensive 
carcinoma of the pelvis. It consists of radical pan- 
hysterectomy, excision of the pelvic lymph nodes, 
total vaginectomy, and total cystectomy. The 
ureters are transplanted into the bowel or onto 
the skin. The rectum and lower bowel may also 
be removed and a colostomy made. Of the first 100 
patients reported by Brunschwig and Pierce,” 12 
patients survived at least one year and five months, 
returned to normal activity, and had no evidence 
of recurrence. Nine others survived a year but suc- 
cumbed eventually to metastases. Forty-nine sur- 
vived from one to nine months. Of another series 
of 29 patients,” nine women were living 12 to 
21 months after operation. This operation must 
be done by a team, in a center where there is an 
abundance of blood available for transfusions, and 
another team to watch the postoperative care. The 
patient with the extensive cancer must be the judge 
as to whether such extensive surgery is justified. 

Ever since the revival of the Wertheim opera- 
tion for carcinoma of the cervix, the results of treat- 
ment by surgery and irradiation have been com- 
pared. This was the subject of my previous review, " 
and the treatment of carcinoma of the cervix is still 
the most debatable procedure in gynecology. It is 
hoped that before long there will be reports on 
radioactive implants and the effect of radiation 
from atomic energy on pelvic carcinoma. 
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MODERN CONCEPTS OF PHYSIOLOGY 


Physiology of the Alimentary Tract 


Esther M. Greisheimer, M.D. 


Part II. SMALL AND LarcE INTESTINES 


Small intestine. The same three basic types of con- 
traction as described for the gastric antrum are 
present. The rate of Type I contractions is faster 
here; the average is 8 per minute. Type I is the most 
frequent type of contraction seen in the small in- 
testine and is present practically all the time. This 
includes the movements formerly called rhythmic 
segmentation and pendular movements. The con- 
tractions of Type I are myogenic in origin and serve 
to mix chyme with digestive juices and to favor 
absorption. 

Type II contractions are larger and slower than 
Type I; each may last from / to 114 minutes; they 
may be rhythmic or not. They are potentially pro- 
pulsive. It is thought that the small intestine is com- 
posed of functional segments or units of about 5 
cm. in length. Propulsion occurs only if two ad- 
jacent segments work together; this is local peri- 
stalsis. There is a braking action if adjacent units 
show no coordinated activity. When several seg- 
ments become a single integrated motor unit, a 
peristaltic rush and transport occurs. This type of 
activity is neurogenic. 

Type III activity is least commonly seen; when 
tonus waves do occur, they may last from less than 
one to as long as fifteen minutes, and Type I and II 
contractions are superimposed on the increased level 
of tone. 

In the small intestine the vagus nerves are essen- 
tially motor and the splanchnics inhibitory, as in the 
stomach. However, in the intestine the splanchnic 
nerves, instead of the vagi, are in tonic activity. 
The feeding reflex was described earlier; the same 
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inhibitory reflexes listed for the stomach are pres- 
ent in the small intestine when there is disease in 
pelvic or abdominal viscera. The activity of the 
small intestine is affected by psychic and emotional 
influences, hormones, vitamins, drugs, and plasma 
levels of potassium and protein. 

Many digestive secretions are present in the small 
intestine. The pancreatic juice will be discussed first. 
From 500 to 800 cc. of pancreatic juice enter the 
small intestine daily. The pancreatic juice contains 
water, bicarbonate, chloride, phosphate, sodium, po- 
tassium, and calcium, in addition to the enzymes 
trypsinogen, chymotrypsinogen, amylase, maltase, 
and lipase. Sodium bicarbonate neutralizes acid 
chyme. Trypsinogen is converted by enterokinase to 
trypsin, which is really a mixture of several pro- 
teolytic enzymes, including trypsin, aminopolypep- 
tidase, carboxypolypeptidase, and protaminase. 
These enzymes carry protein digestion to the pep- 
tone and amino acid stage. Chymotrypsinogen is 
activated by trypsin; it possesses rennitic power and 
hydrolyzes casein and gelatin. Amylase digests un- 
boiled starches and glycogen. Disaccharases digest 
sucrose, lactose, and maltose. Lipase, in conjunction 
with bile salts, hydrolyzes fats. 


The production of pancreatic juice is controlled 


by nervous and hormonal factors. The vagus nerves. ” 


are secretory to the pancreas and are the efferent 
pathway for the cephalic phase of pancreatic secre- 
tion. This is probably small in amount and rich 
in enzyme content. 

Two pancreatic hormones are produced as acid 
chmye comes in contact with duodenal mucosa; these 
are carried by the blood to the pancreas, where 
they exert their effects. The first hormone, pan- 
creozymin, stimulates the production of all the en- 
zymes in pancreatic juice, as well as pepsin in gas- 
tric juice. Secretin, the second hormone, stimulates 
the production of an abundant pancreatic juice, 
rich in bicarbonate; this is important in neutraliza- 
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tion of chyme. Secretin also stimulates the produc- 
tion of bile by the liver (choleretic effect) and of 
succus entericus or intestinal juice. The release of 
secretin and pancreozymin in response to various 
types of stimuli has been studied by Wang and 
Grossman.” Hydrochloric acid proved the most ef- 
fective in stimulus for secretin, while peptones and 
amino acids were the most powerful stimuli for the 
production of pancreozymin but were also very ef- 
fective for secretin release. Thomas” has written 
an excellent review of the external secretion of the 
pancreas. 

Pancreatic function may be tested indirectly or 
directly. The indirect tests include stool examina- 
tions to determine the extent of digestion and serum 
amylase and lipase, which are elevated in disease of 
the pancreas. Serum amylase and lipase should be 
tested at least 24 hours after the administration of 
any opiate, as they are elevated by such injections.” 
The direct test involves the intravenous injection 
of secretin and collection of duodenal juice by tube 
(with aspiration of saliva and gastric juice separate- 
ly). Normally, the volume of pancreatic juice rises 
sharply and the bicarbonate content rises, while 
chloride and enzyme concentrations fall. Values for 
normal individuals have been determined by Dreil- 
ing. The amount of bicarbonate is a function of 
the mass of pancreatic tissue, and indicates its 
functional capacity; a reduction in the bicarbonate 
concentration is the most representative sign of 
irreversible injury. 


The secretin test is of value also in the diagnosis 
of gallbladder disease. Normally, the bile concen- 
tration decreases progressively, since it is taken up 
by the gallbladder as rapidly as it is formed by the 
liver, and that already present in the duodendum is 
diluted by the other secretions pouring in. If bile 
cannot enter the gallbladder as it is secreted by the 
liver, it enters the intestine and its concentration in 
the duodenal contents rises.” This indicates ab- 


normality of the gallbladder. 


The duodenal contents should be examined cyto- 
logically for carcinoma of the pancreas. 

From 500 to 800 cc. of bile enter the small intes- 
tine daily. Bile is secreted continuously by the liver 
but enters the intestine intermittently. Bile salts, as 
well as secretin, act as choleretics. The amount of 
bile produced is decreased by fasting, high pressure 
in the bile ducts, distention of the colon, and pre- 
vention of bile from entering the intestine. In the 
last case the bile salts are not absorbed and carried 
to the liver to act again as choleretics as occurs 
under normal conditions. 

The functions of the bile will be listed: it is 
essential for complete digestion and absorption of 


fats; it increases the solubility of many compounds 
(cholesterol, fatty acids); it is essential for the 
absorption of vitamins A, D, E, and K; it serves as 
a channel for the excretion of bile pigments (from 
hemoglobin) ; bile salts act as choleretics; and fin- 
ally, bile is a regulator of intestinal putrefaction. 


As bile is secreted continuously by the liver, and 
the sphincter of Oddi is closed, the pressure in the 
common duct rises and bile is forced along the 
cystic duct into the gallbladder. The gallbladder 
stores bile between meals and concentrates it from 
6 to 10 times. While bile remains in the gallbladder, 
water, sodium chloride, and sodium bicarbonate are 
absorbed and mucus is added. Emptying of the gall- 
bladder occurs after meals; when acid chyme enters 
the duodenum, cholecystokinin is formed in the mu- 
cosa and carried by the blood to the gallbladder 
where it causes contraction of smooth muscle with 
emptying of the gall bladder. Cholegogues are 
substances which cause emptying of the gallblad- 
der; in addition to acid chyme, egg yolk, cream, 
and olive oil act as cholegogues by production of 
cholecystokinin. 

The gallbladder may be visualized by giving 
Priodax™; this is excreted by the liver and concen- 
trated in the gallbladder. By taking roentgeno- 
grams before and after a meal of fat the emptying 


of the gallbladder may be tested. 


Succus entericus or intestinal juice is produced 
by the crypts of Lieberkuhn (enzymes) and glands 
of Brunner (mucus). About 3000 cc. are produced 
daily. A local reflex by way of the vagus nerves 
leads to a secretion of mucus following mechanical 
stimulation. The hormonal control is due to secretin 
and enterocrinin. Intestinal juice contains water, 
sodium chloride, sodium bicarbonate, mucus, enter- 
okinase, nuclease, disaccharases, lipase, aminopoly- 
peptidase, phosphatase, and villikinin. The func- 
tion of intestinal juice is to complete digestion of 
all types of foodstuffs. 

Large intestine. Three basic types of contractions 
are found also in the large intestine; they were first 
recorded from the colon of the dog” in 1931. In 
1941 the same three types of contractions were re- 
corded from the colon of man.” The methods of re- 
cording such movements have improved steadily.’ 
In the colon, Type I contractions consist of small 
rhythmic waves which occur at the rate of 7 per 
minute; they occur only when the tone is low and 
probably represent haustral activity. Type II con- 
tractions are the most frequent type seen in the 
colon; these contractions are larger and slower than 
Type I. They may last from 45 seconds to 2 min- 
utes, and may be rhythmic or not. As in the small 
intestine, Type II contractions are potentially pro- 
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pulsive. The functional units in the colon are about 
7 cm. in length. 

Type III contractions in the colon consist of 
large tonus waves, on which are superimposed con- 
tractions of Types I and II. These tonus changes 
may last from 1 to 15 minutes. They may or may 
not produce transport; when they do, the transport 
is due to superimposed Type II contractions. 

Colonic movements may be affected by emotional 
conflict; in some individuals the contractions are 
increased, producing diarrhea, and in others they 
are decreased, producing constipation.” An alter- 
ation of the normal colonic pattern of activity may 
produce not only diarrhea or constipation, but also 
distention or colic.’ Colonic activity is affected by 
drugs, hormones, and conditions in other parts of 
the gastrointestinal tract. Seley” emphasizes the 
fact that pathology outside of the gastrointestinal 
tract may cause gastrointestinal symptoms. In a 
series of 62 autopsies, 80 percent of the patients 
showed pathologic changes outside of the gastro- 
intestinal tract sufficient to account for the gastro- 
intestinal symptoms, in addition to co-existing 
intrinsic pathological states. 


In defecation the segments of the colon become 
coordinated in a vigorous, propulsive type of activ- 
ity. Three or four times daily, mass contractions 
of the colon above the sigmoid occur; this means 
extensive coordination of successive segments. The 
colonic contents collect proximal to the pelvi-rectal 
flexure. The rectum is usually empty; one of the 
propulsive waves carries feces into the rectum and 
distends it, with a resulting rise in pressure. This 
rise in pressure acts as a stimulus for the first reflex 
of defecation, which consists of a contraction of the 
wall of the colon and relaxation of the internal 
sphincter. As the fecal contents pass through the 
anal canal a second stimulus arises and brings into 
action the second reflex of defecation. This consists 
of further contraction of the colon and relaxation 
of the external sphincter. In spinal cord injuries 
automatic evacuation occurs and is more complete 
than the emptying of the urinary bladder in such 
patients. 

It seems easy to take advantage of the gastro- 
colic reflex after the first meal of the day in estab- 
lishing a regular habit of defecation. Donaldson” 
showed, many years ago, that there is no intoxica- 
tion connected with constipation; the symtoms are 
due to pressure, and relief is instantaneous when 
the pressure is relieved. 

Congenital megacolon, in patients who survive 
the first five years of life, need not be a handicap. 
Rosin” reported an inspiring case of a physician of 
54 years of age who has lived an active and produc- 
tive life in spite of his congenital megacolon. 
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The only secretion produced by the glands of the 
large intestine is mucus; any mechanical stimulus 
causes a production of mucus. No enzymes are 
present. No hormonal control is known. The thick- 
ness of the layer of mucus can be varied under dif- 
ferent conditions. The secretory fibers travel in the 
pelvic nerves. 

Absorption. Absorption refers to the transfer of 
dissolved materials from the lumen of the intestine 
into the plasma or lymph. The villi are the absorb- 
ing units; there are five million of them, with an 
absorbing surface of 10 meters square. The villi are 
in constant motion during absorption; villikinin is 
thought to be important in motility of villi. 

The forces which play a part in absorption are 
filtration, diffusion, osmosis, and hydrotropy; how- 
ever, these forces can in no way account for all the 
facts of absorption or rejection by the epithelial 
cells. Consequently, much of the work of the absorb- 
ing units is thought to be due to the vital activity 
or metabolic processes of these cells. 

The methods of study of absorption include ex- 
posed segments or loops, fistulas of various parts of 
the intestine, and isolated loops. One of the major 
difficulties in such studies is the secretion of diges- 
tive juices which goes on in the same loop during 
absorption. The facts which have been established 
to date will be mentioned. 

Water absorption is not influenced by the water 
content of the body; it is found to move continu- 
ously into and out of the lumen of the gut.” The 
rate of absorption of water is influenced by the con- 
centration of sodium chloride in the lumen, but not 
in a regular or linear manner. 

Sodium and chloride both move into and out of 
the lumen of the intestine.” In the circuit between 
the lumen and blood, the solution of sodium 
chloride entering the gut is more dilute than that 
leaving, so that the gut solution becomes progres- 
sively more dilute as absorption proceeds. The rate 
of chloride movement from gut to blood increases 
with increase in chloride concentration in the gut, 
but not in a linear manner. The reverse movement, 
is independent of the gut concentration; it depends 
on the secretory activity of the glands. Bicarbonate 
enters the lumen to replace part of the chloride 
absorbed.” 

As glucose moves into the blood, sodium chloride 
moves out into the intestinal lumen. Glucose seems 
to be absorbed at a constant rate regardless of the 
changing concentration in the lumen of the gut. 
Phosphorylation takes place during absorption and 
cellular mechanisms in the intestinal wall reach the 
limit of their capacity when presented with high 
concentrations of glucose. 

Amino acids are rapidly absorbed, probably by 
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diffusion, as there is a gradient of concentration be- 
tween the contents of the intestinal lumen and 
plasma. 


Most of the neutral fat is absorbed by way of 
the lymph; some investigators believe that part of 
the fat which has been split and resynthesized dur- 
ing passage through the cells of the wall of the 
intestine may be absorbed by way of the blood and 
carried by the portal vein to the liver. The question 
of fat absorption is by no means settled.” Bloom™ 
fed rats palmitic acid labeled with radioactive car- 
bon (C") and was able to recover 81 to 95 percent 
of the absorbed labeled palmitic acid in the thoracic 
duct in 19 to 24 hours, regardless of whether the 
compound was fed as fatty acid or triglyceride. 
Surely most of the absorbed fat is found in the 
lymph. 

Bacteria in the intestine. In addition to fermenta- 
tion and putrefaction, bacteria in the intestine can 
synthesize many factors of the vitamin B complex 
and vitamin K. This vitamin synthesis has a definite 
value in nutrition.” Different diets produce marked 
differences in intestinal flora in different species of 
animals, with change in vitamins synthesized. Bac- 
terial synthesis of vitamins is prevented by insoluble 
sulfonamides and streptomycin. 

Effects of loss of gastrointestinal secretions. ln 
simpl2 intestinal obstruction, secretions are lost by 
vomiting. In closed intestinal obstruction, secretions 
accumulate in the lumen and are lost in the sense 
of being useless to the body. The same is true in 
adynamic ileus. Secretions are lost by diarrhea and 
by draining fistulae. 

In any case in which gastrointestinal secretions 
are lost, whether to the outside of the body or into 
the lumen of the intestine, there is a characteristic 
clinical picture. This includes dehydration, de- 
creased plasma volume, hemoconcentration, loss of 
electrolytes, impaired renal function (secondary to 
dehydration) with azotemia, and alkalosis or acid- 
osis, according to which secretion is lost in greatest 
amount. There is often accompanying starvation 
with ketosis. If the above situation persists for more 
than a short time, potassium deficiency becomes an 
added hazard and can surely be a factor in the pro- 
duction of paralytic ileus. 


It is difficult to realize the amount of secretions 
which are poured into the lumen of the gastro- 
intestinal tract daily. Under ordinary circumstances 
this may amount to more than 8 liters” (Chart 37). 
Since the plasma volume is about 3'/ liters, more 
than twice the plasma volume of fluid enters the 
gut daily, and must be absorbed again into the 
plasma if dehydration is to be prevented. If one loses 
gastric juice, the loss of chloride exceeds that of 
sodium” (Chart 38), and alkalosis results. If pan- 


creatic juice, bile, or intestinal juice is lost by fistula, 
suction, or diarrhea, acidosis may result. The de- 
rangements of some of the common disturbances 
are shown in Charts 42, 43, and 44 of Gamble’s 
book.” 


CoNCLUSION 


It is possible now to treat these disturbances of 
the alimentary tract promptly and properly.” 
The ability to administer nutritional substances to 
patients by parenteral routes is one of the great ad- 
vances in modern medicine and surgery.” A knowl- 
edge of the underlying physiology of the alimentary 
tract, together with information regarding water 
and electrolyte metabolism, makes it possible for 
physicians and surgeons adequately to treat disturb- 
ances and diseases of the digestive system. 
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REPORTS OF PROCEEDINGS 


FIRST INTERNATIONAL CONGRESS OF ALLERGY 


Physicians all over the world interested in allergy 
as their main specialty and also specialists in other 
fields of medicine are aware of the ever growing 
incidence of these troublesome diseases and of the 
great responsibility laid in their hands of curing 
and preventing them. This was clearly seen at the 
first International Congress of Allergy held in 
Zurich September 25-29, 1951, under the patronage 
of the Swiss Federal Council. Two outstanding 
scientists, Prof. Ch. W. Loeffler and Prof. A. S. 
Grumbach, presided as president and secretary. 

During the six main working days of the con- 
gress about 200 papers were heard by over 400 
physicians from 27 different countries. On the basis 
of the existing International Association of Aller- 
gists, a new International Association of Allergol- 
ogy was founded with Dr. Fred Wittich of Min- 
neapolis, Minnesota, as president, and Dr. Sam 
Feinberg of Chicago, Ill. as president-elect. This 
decision for a world-wide, democratic association 
in this important field of medicine, important from 
a medical as well as a social and economic view- 
point, indicates a great future for allergology. 

The scientific program was divided into eight 
main topics: the nature and importance of allergic 
diseases, histology of the allergic lesion, chemical 


and serological aspects of allergy, the pathogenesis 
of the allergic reaction, the influence of heredity and 
constitution on the manifestations of allergic dis- 
eases, pharmacology of allergic reactions, allergy 
in helminthic infections, and the diagnosis of al- 
lergic diseases. 


Data concerning the geographic distribution of 
allergic diseases had been collected by Prof. P. 
Sangiorgi, Milan, Italy. Allergic diseases, he as- 
sumed, are present in all countries, but their fre- 
quency and clinical type is dependent upon racial 
and milieu factors more than the quality and quan- 
tity of allergens. Dr. D. A. Williams of Cardiff, 
Great Britain, stressed the social importance of al- 
lergic diseases. Figures from the Registrar General’s 
report for England and Wales in eleven years 
(1938-48) show 32,067 deaths attributed to asthma, 
i.e. 0.6 percent of all deaths in England and Wales. 
Among the students of the University of Wales, 
105 per 1000 (10.5 percent) gave a history of 
asthma, hay fever, eczema or urticaria. Allergic 
diseases, with a prevalence of 13.37 per 100,000 
population, were commoner than gastric, duodenal, 
peptic, and anastomotic ulcers combined; commoner 
than all forms of anemia; between three to four 
times as common as tuberculosis; and between two 
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and three times as common as angina and valvular 
heart disease combined; and rheumatoid arthritis, 
osteoarthritis, and spondylitis combined. In the same 
report asthma ranks eighth in order of importance 
as a cause of incapacity, being almost as common 
a cause of disability as gastric and duodenal ulcer 
combined, commoner than all fractures, high blood 
pressure, angina and valvular heart diseases com- 
bined, and causes practically twice the incapacity 
caused by all forms of tuberculosis. 

Prof. A. R. Rich of Baltimore discussed his 
theories on the nature of allergic diseases. He places 
the diseases in which hypersensitivity plays an im- 
portant role into two categories: (1) primarily al- 
lergic diseases, in which the allergic state is the 
result of pollens, dusts, foodstuffs, and many chemi- 
cals and drugs that are not in themselves harmful 
on usual contact (anaphylactic type of hypersen- 
sitivity) ,and (2) diseases accompanied by sensitiza- 
tion, comprising particularly the conditions pro- 
duced by microorganisms, viruses, and parasites, in 
which sensitization to products of the invader 
renders the tissues more susceptible to injury by 
those products (tuberculin type of hypersensitivity) . 

He further discussed “collagen-vascular dis- 
eases,” which include, particularly, rheumatic fever, 
rheumatoid arthritis, periarteritis nodosa, and dis- 
seminated lupus erythematosus. This important 
group is characterized by focal collagen and vas- 
cular lesions of a type that strongly suggests hyper- 
sensitivity may play a role in their pathogenesis. 

Papers on the sites of antibody formation were 
read by Delanay and Loiseleur (Paris) , Bovet and 
Serafini (Rome), Bjorneboe (Copenhagen), and 
others. The solution to the question whether the 
plasma cells or the lymphocytes are sites of the 
antibody formation seems to be a compromise. As 
experiments have shown that both these types of 
cells are developed from reticulum cells, it is pos- 
sible that both cell types are concerned in the 
production of the antibody, and that their mor- 
phological difference is due to a difference in state 
of function. 

The importance of the Rh factor was brought 
forth in a paper by Prof. L. Hirschfeld of 
Poland. Serologic difference between mother and 
fetus is seen clinically in edema and vomiting of 
pregnancy, in abortion and eclampsia and in ery- 
throblastosis in the newborn. Whereas erythro- 
blastosis is a humoral phenomenon, abortion results 
from a local phenomenon. Because’ of this theory 
the author used antihistamine drugs during preg- 
nancy to prevent abortion. By administration of 0.1 
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Gm. antistines three times a day during one week 
of the pregnancy, 80 percent of the women suffer- 
ing from habitual abortion (in one case 14 abor- 
tions) gave birth to living and healthy children. 
The allergy congress was followed by a two day 
symposium on the influence of the hypophysis and 
the adrenal cortex on biological reactions. The sym- 
posium was arranged by the Swiss Academy of 
Medical Sciences under the chairmanship of its 
president, Prof. G. Miescher. During this meeting 
30 papers on the acTH and cortisone questions were 


delivered. 


Excellent papers concerning the function of the 
suprarenals and the result of treatment with acTH 
and cortisone in allergic states were discussed. 
Among them should be mentioned those by Levine 
and Taubenhaus (Chicago) , Dougherty (Salt Lake 
City), Shwartzman (New York City), Baker (Ann 
Arbor) and Bram Rose (Montreal, Canada), 
Meier, Meischer, Zollinger and Koller (Zurich), 
Long (London), Holten and Lundback (Aarhus, 
Denmark) , Fassbender and Rossler (Germany) . 

The author of this report presented a study of 
the function of the suprarenal cortex in 230 cases 
of allergic adults and children suffering from dif- 
ferent manifestations such as asthma, chronic ec- 
zema, hay fever, migraine, and urticaria. The min- 
eral metabolism was studied by the Robinson- 
Power-Kepler test, the carbohydrate metabolism by 
the double glucose test of Staub and the insulin and 
Adrenalin® tolerance tests. The excretion of 11- 
oxycorticosteroids was determined by the method of 
Heard, Sobel, and Venning, the 17-ketosteroids us- 
ing the Callow-Zimmerman test. By all methods 
used, a deficiency in the excretion of the suprarenal 
cortex hormones was seen. The largest percentage 
of cases showed a deficiency of the 11-oxycorti- 
costeroids (75 percent). A deficiency of the 17- 
ketosteroids and the desoxycorticosteroids could be 


found only in a small percentage of the cases. The. 


Thorn test for eosinophilia, performed with acTH 
(Armour), cortisone (Merck), and epinephrine 
showed a much smaller decrease in allergic individ- 
uals than in normals. 


That treatment of allergic disease with AcTH 
and cortisone gives good results was confirmed at 
this as at other ACTH meetings. It was again em- 
phasized that the good results are not maintained 
if the contact with the allergen remains; thus mak- 
ing a thorough study of the case, desensitization, 
and other standard treatment still necessary. 


Reported by Zatwa Erixsson-Linr, M.D. 
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World Health Organization 


r. Mustara Kame , Director of the Am- 
D riya Leprosy Colony near Alexandria, was 

appointed adviser to the Ethiopian Gov- 
ernment by the World Health Organization. Dr. 
Kamel will stay in Addis Ababa for one year and 
will follow up last year’s anti-leprosy activities of 
the World Health Organization in Ethiopia under 
Dr. M. A. K. Dalgamouni, director of the Leprosy 
Section of the Egyptian Ministry of Health. Dr. 
Dalgamouni made a survey and brought $5,500 
worth of a new drug, Sulphetrone, as well as the 
necessary equipment for its application. He found 
that there were between 15,000 and 20,000 leprosy 
cases in the country, 800 of them in two colonies, 
Akaki outside Addis Ababa, and St. Antonio’s 
Hospital near Harar. 

As government adviser, Dr. Kamel will be closely 
associated with these colonies, helping to work out 
new methods of treatment and care on the basis of 
local conditions. He has studied leprosy control 
in several parts of the world, including the Philip- 
pines and India, and served as director of the Abu- 
Zaabal Leper Colony near Cairo, inspector of the 
Leprosy Section and chief medical officer of the 
same section in the Egyptian Ministry of Health. 


* * 


In February, WHO published The Cost of Sick- 
ness and the Price of Health by Dr. C. E. A. 
Winslow, Professor Emeritus of Public Health, 
Yale University. This study is published as No. 7 
of the WHO Monograph Series available through 
WHO sales agents, price $1.50. The keynote of 
Prof. Winslow’s study is that “prevention is not 
only better than cure, it is also cheaper”—a con- 
tention which has long been recognized by public 
health workers, but is still “ignored by some econo- 
mists.” He contrasts the relatively small investment 
involved in a sound public health program with the 
immense burden caused by disease which can be 
prevented. 

Dr. Winslow points out that the economic bur- 
den caused by certain individual diseases reaches 
staggering proportions, In the United States, for 
instance, deaths from tuberculosis still cost an- 
nually about a million years of future working life 
and $350,000,000 for medical care and related serv- 
ices. Economic loss in Ecuador due to disease 
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amounts to 200,000,000 sucres (about $15,000,000) 
annually, Malaria in India involves an annual loss 
of £80,000,000, and in Egypt, bilharziasis costs 
about £E20,000,000 and decreases productivity by 
33 percent. 

The study outlines the various methods of re- 
ducing the burden of disease and the economic 
results thus obtained. General indications are given 
of the cost of planning a national health service 
and of the needs it would meet. In the more pros- 
perous areas of the world, a purely preventive pro- 
gram can be financed at 0.5 percent of the national 
income, while curative medicine requires an ex- 
penditure ten times as great. 

In connection with his discussion of overpopu- 
lation, Prof. Winslow raises and answers the often 
asked question of whether public health workers 
are doing more harm than good by reducing death 
rates while birth rates maintain, or increase, their 
present level. First, he replies, the major effect of 
modern public health programs has been to reduce 
mortality occurring before the productive period 
of life. Secondly, public health care prevents dis- 
ease as well as death, and therefore increases the 
population’s potential efficiency. Thirdly, the very 
areas which offer the greatest potential for in- 
creased agricultural development are precisely those 
now handicapped by preventable disease. And, he 
points out: “Increased prosperity is normally as- 
sociated with lower reproductive rates,” which, 
though not always true, is evidenced by several 
demographic studies. 

The monograph will be used during the fifth 
World Health Assembly, scheduled to meet in May 
in Geneva, as a basis for technical discussions on 
the economic value of preventive medicine and 
consideration of methods of health protection for 
local areas on the basis of their various needs. 


* * 


Dr. Edyth Morris, of Johannesburg, South 
Africa, who has been appointed leader of a ma- 
ternal and child health demonstration team sent to 
Lebanon by the World Health Organization, ar- 
rived in Beirut in February. Dr. Morris has had 
extensive experience in public health in Johannes- 
burg, Capetown, Durban, West Africa, and the 
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WORLD HEALTH ORGANIZATION 


é 


TO SAVE SUCCEEDING GENERATIONS : 


The World Health Organization is helping man to conquer his disease-breeding environment in many 
parts of the world. One health victory begets another. During one WHO anti-malaria campaign in India, 
it was found that the number of plague cases fell rapidly. Health workers set traps, caught rats, and ex- 
amined them to count the number of rat fleas, which carry plague from rats to man. They found that 
DDT sprayed to kill mosquitoes and reduce malaria, also killed rat fleas and thus cut down the plague. 
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Gold Coast. She will be assisted by public health 
nurses and a team of Lebanese personnel in setting 
up a demonstration and training center in Beirut 
for the care of mothers and children. Nurses will 
be brought to the center for three to four months’ 
training, after which they will work in rural cen- 
ters and train auxiliary staffs to help carry on the 
program. 

This scheme is an integral part of the National 
Health Service of Lebanon and will be continued 
on a permanent basis when the WHO advisory 
team is withdrawn. Equipment for the center and 
for training purposes—instruments, drugs, books, 
and laboratory and other supplies amounting in 
value to $26,000—is being supplied by the United 
Nations International Children’s Emergency Fund, 

Ok 


The first Philippine malaria-control project to 
be aided by the World Health Organization was 


started in February on the island of Mindoro, A 
team of WHO and Philippine experts will begin 
spraying insecticides about 100 miles south of Ma- 
nila, Since most residents of Mindoro are rice 
farmers, the program to control the disease is ex- 
pected to result in great improvement in food pro- 
duction. The team hopes that, within 18 months, 
over 50,000 persons will be protected against ma- 
laria. Following this WHO.-assisted phase, Philip- 
pine Government control teams will take over and 
extend control measures. Members of the WHO 
team are Dr. G. Sambasivan, malariologist and 
head of the project, and Dr. M. Bhatia, an ento- 
mologist. These two experts recently completed an 
outstandingly successful malaria-control demonstra- 
tion project in Thailand, as a result of which in- 
habitants of all malarious areas may shortly be 
protected against the disease. 


SECOND INTERNATIONAL POLIO CONGRESS 


The Second International Polio Congress was 
held in Copenhagen, Denmark, from September 2 
to 8, 1951, and presented a review of the scientific 
material done in the past two years in centers all 
over the world. Partly sponsored by the “March of 
Dimes,” the Congress offered an opportunity for 
workers in every field of related virus research to 


meet together to share experiences and plans for the 
future, and for people concerned with polio, but 
not engaged in actual research programs, to under- 
stand better the basic problems of the disease. There 
were approximately 700 in attendance, including 
representation from behind the Iron Curtain,—the 
director of laboratories for all Russia, a woman 
physician, being one of the delegates. 


FIFTH WORLD MEDICAL ASSEMBLY 


The Fifth World Medical Assembly met in 
Stockholm, Sweden, from September 15 to 20, 
1951. This was an entirely different type of meet- 
ing, as it was devoted to problems of medical organ- 
ization in the various countries outside the public 
health field and, in general, outside fields of scientif- 
ic research. Meeting in the beautiful Parliament 
building in Stockholm under the chairmanship of 
Dr. Dag Knudson, president of the Swedish Medi- 
cal Association, the meeting was given over largely 
to reports on the year’s progress in medical educa- 
tion in the countries involved, and to problems of 
social security and the extension of medical services. 
Japan and Western Germany were seated for the 
first time at this meeting, but since it is an organ- 
ization based on voluntary physician participation in 
the various countries, no Iron Curtain countries 


were represented. Further annual meetings of this 
organization should serve as a very interesting focal 
point for trips abroad for our members who are 
interested in the continuance of medical care on a 
voluntary basis everywhere in the world. 

These two meetings showed the Scandinavians to 
be most hospitable. In each city the authorities 
entertained us in the City Hall either with tours or 
with a party, and every effort was made to see that 
the delegates to the conventions had opportunities 
both to visit the medical facilities and to do the 
major sight-seeing in the area. The use of simultane- 
ous translations into the four official languages in 
Copenhagen, and three in Stockholm, went very 
smoothly for all listeners. ; 


Reported by Heten Mack er, M.D. 
Bakersfield, California 
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Medical Women in Israel 


SOME INTERESTING 


PERSONALITIES* 


Golda Fischer, M.D. 


RIMITIVE INDEED were the conditions of this 
P=: oasis and outpost of democracy in 
the Middle East a half century ago when 
the first medical women arrived as pioneers. Many 
have in the past played a part in the reconstruc- 
tion of this young and yet so old State of Israel, 
but only a few can be described in this brief article. 
Only 14 doctors were in the country when at the 
turn of the century Dr. Hanna Weitz arrived with 
her husband to fight cholera in the colonies. Later, 
Dr. Weitz settled in Jerusalem, where she treated 
women and children, took an active part in the 
social and cultural welfare of Palestine, and helped 
organize medical and social centers for distressed 
refugees during World War I. 

To Dr. Alexandria Belkind and her sister, a 
midwife, goes much credit for the improvement 
in Arab-Jewish relations. Dr. Belkind went as a 
child to Israel with the first group of pioneers 
(Biluim). The shortage of doctors in the country 
and the misery she encountered as a school teacher 
in Jaffa drove her to Switzerland to study medi- 
cine. Immediately after obtaining her degree she 
returned to Jaffa, in 1906, to practice. Unafraid 
she went wherever called—usually carrying with 
her a basin, soap, brush, and towel in order to in- 
troduce whatever sterile technique was possible. 
During World War I she followed the poor per- 
secuted refugees, allaying their distress with un- 
abating self-sacrifice and devotion. She had the 
friendship and confidence of all and the esteem 
of her colleagues, and became the leading doctor of 
Jaffa and one of the founders of the Israeli Med- 
ical Association in 1912. 

Dr. Bathsheba Yonis, also a founder of the 
Israeli Medical Association, was the first physician 
to practice in the settlement of Hadera, one of the 
early nests of malaria. In 1911, she went to Tel- 
Aviv where, with funds privately collected, she or- 
ganized well-baby clinics. Her efforts in fighting 


*Part II of a series of three articles 
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the influenza epidemic at the Jaffa Hospital in 
1918 are not forgotten. 


Still another outstanding physician and social 
worker was Dr. Miriam Nofach, a native of Rus- 
sia and the first woman ophthalmologist and eye 
surgeon, After obtaining her medical degree in 
Switzerland she returned to Russia to help fight 
the cholera epidemic in the Volga region and 
then, in 1913, went to Jerusalem, where thousands 
of destitute people received her free medical care. 
Later, she settled in Tel-Aviv, became an active 
social worker, and founded the League of Equal 
Rights for Women. 

Dr. Ginsberg-Shimkin, after graduating with 
distinction at Montpellier, France, went to Pales- 
tine in 1909, primarily to engage in research, but 
later settled in Haifa, where she was the first and 
only woman physician and became chief of the 
bacteriologic department of Hadassah Hospital in 
that city. 

Dr. Sara Ben-Ami-Soloder, another graduate of 
Montpellier, found her way to Palestine in 1911, 
where she worked with Dr. Joffe in the diagnosis 
and treatment of malaria. Later, she was sent to 
Huleh to direct a malaria station, reaching patients 
in far away settlements throughout Galilee and on 
the banks of the Jordan River in spite of the poor 
transportation facilities (donkeys and horses) and 
the constant danger from Arab marauders. Ex; 
hausted, she, too, became a victim of malaria in 
1915, and for two weeks lay in the swamps unat- 
tended. After a long period of rest with her family 
she returned to practice, and in 1939, after the trag- 
ic death of her husband and one of her three chil- 
dren, she joined a kibbutz (agricultural settle- 
ment) in the Jordan Valley, working until 1948 
and showing extreme courage during the War of 
Liberation, often treating the wounded under 
enemy fire. 

The first woman to reach professorial rank in 
medicine was Russian-born Sophie Getzowa. She 
graduated in medicine in Switzerland in 1904, be- 
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came lecturer in pathologic anatomy in Berne, and 
in 1918 was appointed professor at the University 
of St. Galen. An associate of Besredka she dis- 
covered the cells of the parathyroid glands (was- 
serhelle Zellen). Langhans at first disputed her 
findings but after further study not only agreed 
with her but made her his assistant. Because of 
her devotion to Zion and her deep friendship for 
Dr. Chaim Weizmann, first president of the Re- 
public of Israel, Dr. Getzowa forsook a brilliant 
career in Europe and, in 1925, went to Jerusalem, 
where she founded the Museum of Pathology, 
which now bears her name, and in 1940 became 
founder and director of the Institute of Pathology 
at the Hebrew University, 


Dr. Rina Junovitz, although a Jew, had the rare 
privilege of admission to a Russian university med- 
ical school and was given a position at the Chem- 
ical Bacteriologic Laboratory in Moscow. She 
made many scientific contributions, but in 1920 
she, like others, responded to a call from Hadassah 
and went to Jerusalem, where she became inter- 
ested in serology. She discovered that the bilharzia 
epidemic in Tel-Aviv originated from the contam- 
inated river Yarkon, organized a blood bank in 
Tel-Aviv, and worked tirelessly to eradicate con- 
tagious diseases. She died, a victim of typhus fever, 
at the early age of 49. 


Dr. Olga Feinberg is known not only in Israel 
but over the entire globe. Born in Russia of wealthy 
parents, she reached Bulgaria, penniless, after the 
infamous pogroms. She graduated in medicine at 
Zurich, and then offered her services to the Bul- 
garian army in appreciation of the hospitality she 
and her people had received. In 1929 she reached 
Palestine and picked the most dangerous outpost, 
going to the isolated Arab city of Jericho as the 
only Jewess. Her courage did not break even dur- 
ing the severe Arab riots, and “the Doctor of 
Jericho” kept on caring for the sick at home and 
in her improvised hospital. Later, she went to 
India, answering the call of suffering humanity. 
She could not, however, forsake the needs of her 
own people and so returned to Aden, where under 
primitive conditions and in tropical heat she has 
been an angel of mercy to the small, undernourished, 
and suffering Yemenite Jews. 


“The Woman Doctor of the Street of the Proph- 
ets,” Dr. Helen Kagan, has been part of Jerusalem 
for the past 40 years. Modest, quiet, and unassum- 
ing, she goes about her many duties as chief of 
pediatrics at Bikur Holim Hospital, president of 
the Israeli Pediatric Society, member of the execu- 
tive committee of the Jerusalem Medical Society, 


and head of the WIZO Child Welfare Depart- 


DR. HELEN KAGAN 


ment. She received her medical education in Swit- 
zerland, and in 1914 went to Israel where the need 
for medical help was so great that she stayed in 
spite of the fact that under the Turks she could 
receive no license. As a hospital nurse during the 
outbreak of cholera, she won the admiration of the 
Turks, so that when the chief physician succumbed 
to the epidemic and she proved capable of taking 
over his work, Omar Pasha awarded her the first 
license for a woman to practice medicine. As the 
only pediatrician in the country she continued the 
fight against starvation and disease, collecting 
from the streets the neglected children swelled 
with hunger edema, and caring for them in a small 
children’s hospital established in the name of Ha- 
dassah, thus carrying on work started by two Amer- 
ican nurses at the beginning of the war. The Amer- 
ican Colony (the American Christian Society) 
came to her aid financially during the shelling of 
Jerusalem, and after Allenby’s triumphal entry and 
subsequent happenings she received a supply from 
the army stores. In the meantime Hadassah sent 
the first medical unit in 1918, thus establishing its 
tradition, and Dr. Kagan headed the pediatric de- 
partment until 1925 when she decided to devote 
herself to private practice and other welfare work. 
Her Zionist activities brought her into close con- 
tact with prominent Zionist leaders and when the 
Women’s International Zionist Organization 
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MEDICAL WOMEN IN ISRAEL 


(WIZO) was founded in London in 1920, a Pales- 
tinian branch was formed in Dr. Kagan’s home. 
She has ever since been active in the branch and 
as director of the many child welfare stations, 
clinics, and nurseries. Her life has thus been dedi- 
cated to all suffering humanity and she has gained 
the esteem not only of Jews and Turks but also of 
Christians and Arabs. 

Other medical women have made the same dedi- 
cation. Dr. Brachishu, still active as school physi- 
cian, recalls days of extreme suffering caused by 
ignorance and superstition among the native 
Arabs. So does Dr. Lvova, a hard working pioneer, 
who has been with Kupat Holim (Workers’ Sick 
Fund) from its start and tells of giving medical 
and surgical aid under most primitive conditions, 
and of carrying patients on her back to the nearest 
hospital. 

In those days children were treated for cholera 
by hot irons placed on the abdomen. Patients with 
conjunctivitis or otitis were treated by incising the 
arms to create open infected wounds. Glass pearls 
were crushed up and put into the wound or given 
orally. Holes were punched into the little bodies 
to let the evil spirit out and every child had a charm 
necklace to drive the evil spirit away. Dr. Koslova, 
an ophthalmologist in Jerusalem, who went out 
with Hadassah to fight trachoma, has a collection 
of these items. 

The number of women practicing surgery is 
small, because of limited facilities for postgraduate 
study, but among the few are Dr. Berg-Platau in 
Tel-Aviv, and Dr. Better, who established her own 
small hospital in Haifa in 1926 and won the ad- 
miration of both Arab and Jewish patients. In gen- 
eral the Arab women prefer physicians of their 
own sex, which probably explains the high per- 
centage of women doctors in obstetrics and gyne- 
cology. According to Dr. Neuberger, sterility has 
been a main problem in all these years, since Orien- 
tals consider themselves ill if not pregnant each 
year. Now, the women doctors in Israel at the 
initiative of Dr. Anna Jacobs have organized to 
teach the newly immigrated Jews from oriental 
countries sound marital relations, sex hygiene, and 
planned parenthood. 

Dr. Tova Berman, a pioneer from Russia, has 
also taught planned parenthood, has had particular 
interest in preventive medicine, has been active in 
factories and clinics, and has edited booklets on 
how to take precautions against lice, mosquitoes, 
and other disease-bearing insects. For the past two 
years or more she has served as medical director 


of Kupat Holim. 
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DR. ANNA JACOB-PELLER 


The home of Dr. Anna Jacob-Peller is the meet- 
ing place for medical women from all parts of 
Israel, Thirty years ago Dr. Jacob settled in the 
Arab community of Lydda, where she and her hus- 
band were then the only physicians. She treated 
men and women alike, but her heart and efforts 
were for the women who lived in filth and disease 
and whose husbands would discard them and buy 
new wives rather than face medical expense. No 
wonder that with other women she became a fighter 
for women’s rights. She was one of the founders 
of the Dermatological Society and besides conduct- 
ing a busy practice has found time to serve in many 
other ways, such as strengthening the Israeli Wo- 
men’s Medical Association and establishing clinics 
for marriage counsel and planned parenthood. 

Last to be mentioned is Dr. Vera Weizmann, 


who has given up her medical career for the higher . 
job of First Lady of Israel. A native of Russia, she: 


was educated in Switzerland, and after her mar- 
riage to Dr. Weizmann became involved in Zionist 
activities, and was one of the founders of WIZO. 
At present her duties as wife of the president oc- 
cupy her full time. 

Many another woman doctor should be listed 
here, whether an old time pioneer fighting the hot 
sun, the swamps, the sand dunes, as well as filth, 
poverty, and prejudice; or a modern fighter in the 
War of Liberation. All have won recognition, pro- 
fessional equality, and a warm spot in the hearts 
of the people. 
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ALBUM OF WOMEN IN MEDICINE 


MARY MARTIN SLOOP, M.D. 


Founder of the Crossnore School 


the Crossnore School are synonymous. The 

story of her life and the story of the growth 
and development of the school are both full of 
pathos, joy, and unselfish devotion. 

Mary Martin was born 
on March 9, 1873, at 
Davidson College, where 
her father was professor 
of chemistry, Davidson, 
North Carolina. She at- 
tended Mitchell County 
College, did premedical 
work at Davidson Col- 
lege, and, in 1906, was 
graduated from the 
Woman’s Medical Col- 
lege of Pennsylvania. 
After an internship at 
the New England Hos- 
pital for Women and 
Children, Boston, she 
served for one year as 
resident physician at the 
Agnes Scott Hospital, 
Decatur, Georgia. In 
1908, she married Dr. 
Eustace H. Sloop, a for- 
mer classmate at David- 
son College; and for 
three years they lived in 
Plumtree, North Caro- 
lina, and then moved 
across the ridge to Cross- 
nore. 

Because of her desire to minister to underprivi- 
leged people, Dr. Mary Martin Sloop, in 1911, ac- 
quired a one-room shack and there started a school 
for mountain children in Crossnore. Through the 
years she continued to mother the people of the 
mountains, educating their children, helping them 
in sickness and in health, and encouraging them to 
cultivate their lands. From the first humble shack 
she developed an educational institution which 


NortH Carouina, Mary Martin Sloop and 


now consists of 20 buildings on 260 acres of land. 
Of course, it was difficult to accomplish this. The 
financial problem was great. In large part the proj- 
ect was supported by the sale of old clothes sent 
in answer to her appeals for help. The mountain 
people had to be urged 
to allow their children to 
attend school; many of 
them considered educa- 
tion a waste of time, es- 
pecially for girls, who 
were expected to be mar- 
tied by the time they 


were 15, 
Under Dr. Sloop’s 
guiding hand good roads 


have been brought to 
Avery County; modern 
farming methods have 
been instituted; children 
have been educated; a 
20-bed hospital, a dental 
clinic, and schools have 
been established. The 
lives of these people 
have completely changed 
during the 40 years she 
has devoted herself to 
them. In return the 
mountaineers have given 
her their love and loyal- 
ty. To them she is the 
Grand Lady of the Blue 
Ridge. She has been 
nominated as “one of the 
ten greatest women in all American educational 
history,” and in 1951, was named by the Golden 
Rule Foundation Mothers’ Committee as the Amer- 
ican Mother of the Year, the first time that a 
physician was so honored. 

As might be expected of children raised by such 
a mother, her son, a dentist, and her daughter, a 
physician, plan to devote their own lives to the 
cause to which their mother gave so much. 


Marcette Bernarp, M.D. 
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American Medical Women’s Association 


THE PRESIDENT’S MESSAGE 


HIS IS THE LAST TIME my signature will appear on this page. It is a moment when any proper 7 

president would write down some more or less truthful platitudes. She would say how helpful . 

all the committee members had been and how much had been accomplished during the past : 
year. It is not always well to be so tactful. 

Your past few Presidents have not been happy. They have realized that the job of guiding this As- 
sociation is too complex and too demanding. In the early months of her administration, a new Presi- 
dent must adapt herself to her new duties. At the same time, she must help the committees to become 
acquainted with theirs, and in many instances the new officers must be oriented in their jobs also. She 
finds herself with her usual activities as well as this bewildering array of new ones. She is unable to 
do everything well. It gives her a feeling of inadequacy and frustration. It gives to you, the members, 
displeasure in the quality of her leadership. There has not been, as you well know, any continuing, 
informed technical assistance for the President. 

Potentially, this organization is powerful. Even the voice of one member speaking emphatically in 
one community is heard with respect and attention. Our combined voices can initiate all the activity a 
we could desire. Our strength can carry through any plan in which we truly believe. But in order for 
these things to be accomplished, there must be over-all long-term planning and action. 

For several years there has been discussion of an executive secretary. We will never have one unless : 
you demand it. One is desperately needed. An incoming President is not in a position to urge it lest 0 
you think she is unwilling to devote enough time to her job. She says she can “get along.” I urge you 
to come to the Annual Meeting and insist on this change. C 

No one could be better qualified than Dr. Evangeline Stenhouse, your next President, to indoc- 
trinate the new assistant. Next year the executive secretary should literally sit by Dr. Stenhouse’s 
side and study the Association. The following year she would be ready to accept full responsibility. 

The President, free of carrying out minor details, could plan and guide and inspire. I urge you to give 
your consideration to this change. Implement it so that this Association will grow! 


| 
To each of you now—farewell and thank you. May you achieve happiness for yourselves as you give | 


of it to others. 


NEW MEMBERS 


Arkansas 
Elizabeth D. Fletcher, M.D.—701 Main Street, Little 
Rock. Ark, 7, 1934.* P 


Georgia 

Janet Alexander, M.D.—Agnes Scott College, Deca- 
tur. Pa. 7, 1917. 

Helen Wynyard Bellhouse, M.D. — 12 Capitol 
Square, Atlanta. Tenn. 5, 1935. Pd 

L. Margaret Green, M.D.—27 Eighth St., N.E., 
Atlanta. Tenn. 6, 1946. Pd 

Kathleen Ruth Wickman, M.D.—56 Fifth St., N.E., 
Atlanta. Neb. 5, 1933. ObG 


Kansas 
Florence C. Friesen, M.D.—Greensburg. I/l. 77, 19174. 


Maryland 
Carola B. Guttmacher, M.D.—Stevenson, P.O. Arg. 
1, 1944. P 
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Massachusetts 
Harriet D. James, M.D. ory a Commonwealth Ave: 
nue, Brighton. Minn. 4, 7935. 
Dorothy K. Scheidell, M. D. —181 Adams Street, 
Quincy. 
Missouri 
‘ on M. Gebert, M.D.—Valley Park. Mo. 34, 1922. 


New York 
Annabel Bonnet Miller, M.D.—14 Highgate Avenue, 
Buffalo. N.Y. 6, 7046. I 
Oklahoma 
Mollie F. Jones Scism, M.D.—230 W. California, 
Walters. Ky. 2, 7920. 
Thelma Saling Varian, M.D. — 1022 Emporia, 
Muskogee. Colo. 2, 1944. 
*See A.M.W.A. Yearbook, page 25, or A.M.A. Direc- 
tory, for explanation of code used in this listing. 
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Saturday, June 7 Committee Meetings 
9:00 a.m.: Publications Committee 


2:00 p.m.: Finance Committee 
8:00 p.m.: Executive Committee 


Sunday, June 8 

9:30 a.m.: Board of Directors Meeting 

10:00 a.m.: General Meeting 

1:00 p.m.: Luncheon—“Activities in Re- 
view,” as presented by Branch 
delegates. Standing Commit- 
tee chairmen to act as host- 
esses. 
General Meeting 
Dinner. Dr. Evelyn Anderson, 
Woolley Memorial Speaker, 
“The Brain as a Regulator of 
Metabolism.” 


3:00 p.m.: 
7:00 p.m.: 


ANNUAL MEETING 

June 7-10 

Blackstone Hotel, Chicago, Illinois 
All meals will be at the Blackstone Hotel 


Monday, June 9 
8:00 a.m.: Breakfast for Regional Direc- 


9:00 a.m.: General Meeting 
12:45-1:45 p.m.: Specialty Luncheon. 


7:00 p.m.: Inaugural Dinner. Presenta- 


Tuesday, June 10 
9:00 a.m.: Executive Committee 


9:30 a.m.: New Board Meeting 


tors 


There will be no speaker. Sit 
with those interested in your 
branch of medicine. Discussion 
during luncheon will be led 
at each table by a specialist. 


tation of Special Awards. In- 
stallation of Officers. 
Address—Dr. Evangeline 
Stenhouse, “Women Patients 
and Physicians.” 


INTERIM REPORT OF THE LEGISLATIVE COMMITTEE 


This committee has held several meetings. Article 
V, Section 14, of our Constitution reads: “It shall 
be the duty of the Legislative Committee to keep 
posted on legislation affecting the activities and 
status of medical women, as related to health and 
general welfare, and to see that the official organ 
carries information and notices of such action as 
should be taken.” 

To have an idea of the enormity of this task, 
you should know that in 1951 there were 2,347 bills 
and 113 joint resolutions introduced into the Sen- 
ate, 5,868 bills and 351 joint resolutions introduced 
into the House of Representatives. Of the bills 
introduced into the Senate, 79 became Public Law 
and 146 became Private Law. Of those introduced 
into the House, 176 became Public Law and 265 
Private Law. Some of the bills introduced are still 
under consideration in this session of the Congress 
and may yet become Public Law. 

The procedure by which a bill becomes a law is 
as follows (Taken from the National Education 
Association Journal, March 1951, pp. 200-202) : 


“5, 


“How a Bill Becomes a Law 


Most bills can be introduced in either house. 
The procedure by which a bill becomes a 
law is much the same regardless of where 
the bill originates. After introduction it is 
given a number prefaced by S if in the Sen- 
ate or H.R. if in the House. It is then re- 
ferred to the proper committee. 
bing committee holds public hearings on the 
ill. 
The full committee meets in executive 
(closed) session to consider the facts. It may 
kill the bill, approve it with or without 
amendments, or draft a new bill. 
The committce may recommend the bill for 
passage. It is then listed on the calendar. 
The bill comes up for debate. Depending on 
the degree of controversy, debate may last 
from a few hours to several weeks. Amend- 
ments may or may not be added. The bill is 
then voted on. 
If it passes in the Senate it goes to the House 
of Representatives for action (or vice versa). 
There it is again referred to the proper com- 
mittee. 
Hearings may be held. 
The committee rejects the bill, prepares a 
new one, or accepts the bill with or without 
amendments. 
The committee recommends the bill for pas- 
sage. It is listed on the calendar and sent to 
the Rules Committee. 
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“10. The Rules Committee is one of the most 
powerful in the House of Representatives. 
After a bill has been recommended for pas- 
sage by the committee to which it was re- 
ferred, the Rules Committee can block it or 
clear it for debate before the entire House. 
(If a bill is blocked, a discharge petition, 
signed by 218 members of the House can 
clear the bill for House consideration. This 
procedure of obtaining a discharge petition 
seldom succeeds. ) 


“11. It goes before the entire body, is debated, 
and voted on. 


“12. If the bill is passed by the second body but 
contains major differences, either house may 
request a conference committee. The con- 
ferees meet and try to reconcile their differ- 
ences, Representing both parties, five con- 
ferees are usually appointed from each house. 


“13. Generally, they reach an agreement. They 
report back to their respective houses. The 
report is accepted or rejected. 


“14. If the report is accepted by both houses, the 
bill is signed by the Speaker of the House, 
the President of the Senate, and is sent to 
the President of the United States. 


“15. The President may sign or veto the bill with- 
in 10 days. If he does not sign within 10 days 
and Congress is still in session the bill auto- 
matically becomes law. If Congress has ad- 
journed before the 10 days are up and the 
President has not signed the bill, it does not 
become law. This is known as a ‘pocket veto.’ 
If the President returns the bill with a veto 
message it may still become law if passed by a 
two-thirds majority in each house. When a 
bill becomes law it is assigned a private or 
public law number by the General Services 
Administration.” 


How many of this large number of bills would 
affect the “activities and status of medical women” 
it would be difficult to say, and obviously it would 
be impossible for us to keep you informed on all 
legislation which has a bearing on medicine and pub- 
lic health. Your committee, however, feels that in 
these times when propagandists are working over- 
time to influence our thinking, it is essential that we 
be informed as to the actual content of the more 
controversial bills. It is difficult for some to dis- 
tinguish between social progress and “socialism,” 
and your committee feels that in all fairness we 
must not let cries of socialized medicine prevent us 
from calmly, quietly, and with open minds examin- 
ing proposed legislation. 

The first legislation which we plan to review is 
S-337, the so-called “Emergency Professional and 
Health Training Act of 1951,” and we hope to 
send you a report on this shortly. We would be glad 
to hear from any of the.members regarding meas- 
ures of particular interest. 

OppeNHEIMER, M.D., Chairman; JosEPHINE 
RensHaw, M.D., Donan, M_D., Lois 
Pratt, M.D. 
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AWARDS AND GRANTS 


Awards under the Fulbright Act for university 
lecturing and advanced research and for pre- 
doctoral study will be made during this spring and 
summer. The regular 1953-54 advanced study pro- 
gram offers opportunities in East Asia and the 
Pacific. Interim programs for advanced study in 
Denmark, Iraq, and Japan will begin in Septem- 
ber or October. In addition, some openings are 
available in Pakistan. The graduate study pro- 
gram for 1953-54 and the competition for ad- 
vanced research in Europe and the Near East will 
be announced later in the spring, Application 
blanks and further information may be obtained 
from the Conference Board of Associated Research 
Councils, Committee on International Exchange of 
Persons, 2101 Constitution Ave., Washington 
25, D.C. 


* 


Ten fellowships for graduate study in Denmark, 
Norway, and Sweden are being offered for 1952-53 
by the American Scandinavian Foundation, 127 
E. 73 St., New York 21. Interested students should 


apply to the foundation as soon as possible. 


The National Science Foundation, authorized to 
support basic scientific research in the mathematical, 
physical, medical, biological, and engineering sci- 
ences by making grants for such research to educa- 
tional, industrial, governmental, or other institutions 
or individuals, has published a guide to assist those 
interested in applying for grants in research by the 
foundation. During the current fiscal year the 
foundation has earmarked $1,500,000 for support 
of basic scientific research. The stated policy of the 
foundation is to award grants to institutions for re- 
search conducted by specified individuals. Persons 
interested in making application should com- 
municate with the National Science Foundation, 


2144 California Street, N.W., Washington 25, D.C. 


PROSTHETISTS AND ORTHOTISTS SERVICE 


A clearinghouse service on competent, ethical 
technicians specializing in braces, limbs, plastic eyes, 
or facial and body prostheses is being established. 
Qualified dentists doing obturator work are in- 
cluded. Information will be available to all mem- 
bers of the medical profession on request. To assist 
this new service, please forward names and ad- 
dresses of qualified technicians and dentists to 
Academy-International of Medicine, 214 West 
Sixth Street, Topeka, Kansas. 
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Medical Women’s International Association 


ASSOCIATION INTERNATIONALE DES FEMMES MEDECINS 


Dear Doctor, 


Plans for the Council Meeting in Vichy, September 12 to 16, are now 
completed. An interesting scientific program has been arranged with 
papers presented by four of France’s outstanding women physicians: 

“Ovarian Tumors,” Dr. Gauthier-Villars 

“Liver Insufficiency,” Dr. Chevrel 

“Biopsy in Liver Disease,” Dr. Lamotte-Barillon 
“Treatment of Cancer of the Cervix,” Dr. Laborde 


There will be further reports on the important subject, “Medical 
Aspects of Housework,” assembled from questionnaires sent to house- 
wives in many countries. An interesting feature will be the reports from 
the corresponding secretaries of our 17 affiliated national organizations; 
this will give us an idea of medical practice around the world. 


Those who are planning to take the International Tour in connection 
with the Council Meeting will be pleased to know that the medical 
women of England, Holland, France, Switzerland, Austria, and Germany 
are delighted at the prospect of receiving colleagues from the United 
States and Canada and have planned many interesting features, and the 
World Health Organization at Geneva will give us a special welcome. 
From all indications this promises to be a very unusual trip and one re- 
warding in contacts which help toward international understanding. May 
I urge those who have not yet sent in their reservations to do so at once 
to the Business Manager, Room 210, Two Lexington Avenue, New York 
10, N.Y. as bookings for steamer and plane must be made without delay. 


Yours sincerely, 


H 
4 
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President: Dr. ADA CHREE REID 
118 Riverside Drive, New York 


Past President: Prof. Ch. RUYS 


Vice-Presidents: 
Dr. CASASSA 
. CUTHBERT 
Dr. ERICKSSON-LIHR 
Dr. HALDORSEN 
Dr. MONTREUIL-STRAUS 
. ODLUM 


Hon. Treasurer: Dr. ODIER-DOLLFUS, 6, Rue de I'Alboni, Paris XVie 
Hon. Secretary: Dr. JANET AITKEN, 30a, Acacia Road, London, N.W.8. 


National Corresponding Secretaries 


Australia: 
Dr, PUCKEY 


Austria: 
Dr. A. HITZENBERGER 


Canada: 
Dr. WHITE 


Denmark: 
Dr. A. HEISE 


Finland: 
Dr. KAISA TURPEINEN 


France: 
Dr. ODIER-DOLLFUS 


Great Britain: 
Dr. ESSLEMONT 


Holland: 
Dr. H. LOHR 


India: 
Dr. PANDIT 


Israel: 
Dr. JACOB 


Italy: 
Dr. CASASSA 


New Zealand: 

Dr. S. SINCLAIR 
Norway: 

Dr. GULDBERG 


Philippines: 
Dr. del MUNDO 


Sweden: 
Dr. O. REXED 


Switzerland: 
Dr. SCHNABEL 


United States: 
Dr. WURTS 


BRUSSELS 
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Opportunities for Women in Medicine 


PHYSICIAN WANTED 
The Soroptimist Club of Grays Harbor, Wash- 


ington, has undertaken an appeal for a woman 
doctor to serve that community, believing that there 
is a genuine opportunity. On Grays Harbor proper 
there are three towns, with two smaller inland towns 
within a radius of twelve miles, the total population 
being approximately 37,000. In addition, there is 
the contiguous rural area from which to draw. 
The industries are chiefly lumbering, fishing, and 
farming. 

At present in this area there are 36 doctors, 
three of them specializing in E.E.N.T. and one in 
orthopedics. The hospital facilities are said to be 
adequate with one new hospital of 125 beds, another 
of 60, one of 10, and a tuberculosis sanitorium. 
Further information can be obtained by writing to 
Miss Mabel Orr, Corresponding Secretary, the 
Soroptimist Club, Aberdeen, Washington. 
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TEACHING-RESIDENT FELLOWSHIPS 


The Committee on Medical Education of the 
American Trudeau Society announces that a lim- 
ited number of teaching-resident fellowships are 
available. These are for one year’s study in internal 
medicine with emphasis on diseases of the chest 
and are credited for training by the American 
Board of Internal Medicine. Information may be 
obtained from the Society at 1790 Broadway, New 
York 19. 


* * 


POSTGRADUATE COURSE 


A postgraduate course in psychiatry and neu- 
rology will be given by the Division of Psychiatry, 
University of California School of Medicine in 
cooperation with University Extension at the 
Langley Porter Clinic in San Francisco from 
August 25 through October 31. This full time 
course will be a general review of psychiatry and 
neurology with material from related fields in medi- 
cine, and is particularly designed to prepare appli- 
cants for the examinations of the American Board 
of Psychiatry and Neurology. It is open only to 
qualified physicians. Further information may be 
obtained from Dr. Stacy R. Mettier, professor of 
medicine, head of postgraduate instruction, Medical 
Extension, University of California Medical Cen- 
ter, San Francisco 22, California. 


PUBLIC HEALTH 


West Virginia is accepting applications for 
examinations to be held periodically to fill vacan- 
cies as they arise in the following categories: 

Senior Health Officer: duties include organizing 
and directing a general public health program in 
an assigned area under the guidance of the Director 
of the Bureau of County Health Work. Minimum 
salary is $600-$800 per month. 

Health Officer: similar to above, but requiring 
no previous public health training. Salary $425- 
$550 per month. 

Details of the requirements, and application 
blanks may be obtained from the Merit System 
Supervisor, 108 Hale St., Charleston 1, W. Va. 


* * 


OPENING IN PATHOLOGY 

There will be a vacancy in pathology at the New 
England Hospital, Roxbury, Massachusetts, starting 
July 1, 1952. It is of necessity a full time position, 
and salary will be arranged by the board of directors 
of the hospital. Inquiries should be directed to Alice 
M. Broadhurst, M.D., 27 Bay State Road, Boston 
15, Massachusetts. 


* 


GENERAL PRACTITIONER 


Glens Falls, New York, has need for a woman 
physician. This is a community of some nineteen 
thousand persons, and there is a good general hos- 
pital of 150 beds. If interested in this location, write 
Miss K. M. Godley, 32 Union Street, Glens Falls, 
New York. 


* * * 


CONTEST ON TOXEMIAS OF PREGNANCY 


A two year contest to promote research on the 
toxemias of pregnancy has been announced by the 
American Committee on Maternal Welfare, Inc., 
Chicago. The contest is open to students and per- 
sonnel in the health professions who are not of 
higher academic rank than instructor, or who are 
of junior rank on the hospital or other staff with 
which they are connected. 

Dr. Fred L. Adair, president of the committee, 
stressed that all theses must be based upon original 
work done by the authors and must be submitted no 
later than January 1, 1954. First and second prizes 
of $500 and $250, respectively, will be awarded 
later in 1954. 
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RESIDENCIES AVAILABLE 


First and second year assistant residencies are 
open beginning July 1, 1952, at the Children’s 
Hospital for Women and Children, San Fran- 
cisco. The stipend is $75 for the first year and 
$100 for the second year, with full maintenance. 
The following board approved services are avail- 
able: Anesthesiology, 2, either first or second year; 
Medicine, 1, either first or second year; Radiology, 
1, first year; Surgery, 2, either first or second year. 
For a candidate presenting suitable preparation 
and credentials, a three year residency in E.N.T. 
in conjunction with the University of California 
Medical School teaching program is available. 


Applications should be sent to Mr. Walter M. 
Oliver, Director, Children’s Hospital, San Fran- 


cisco, California. 


The Children’s Hospital of San Francisco recent- 
ly opened its new interim pediatrics floor, the first 
unit to be completed in its 2 million dollar build- 
ing program. This will provide temporary space for 
pediatric patients until the new wing is completed 
sometime in 1953. Modern features include a small 
laboratory for admission and emergency procedures, 
stainless steel kitchen and well equipped treatment 
room, large window space and other features pro- 
viding ease of supervision and staffing. 


* * 


The Baroness Erlanger Hospital, Chattanooga, 
Tennessee, offers the following approved assistant 
residencies: Medicine, $100 per month with main- 
tenance; Obstetrics, $100 per month with main- 
tenance; Anesthesiology, $150 per month with 
maintenance. There are also internships available 
at this hospital. Applications should be sent to 
C. R. Thomas, M.D., Chairman, Committee on 
Resident and Intern Training. 


Three residencies for the second and third years 
in physical medicine and rehabilitation are ap- 
proved by the American Medical Association at 
the Hospital for Chronic Illness, Rocky Hill, Con- 
necticut. The yearly salary is $3,500. If the indi- 
vidual is unmarried, there are quarters available 
on the grounds for $316 a year. This includes room, 
board, and laundry. The physiatrist who is chief 
of physical medicine and rehabilitation is Dr. Nila 
Kirkpatrick Covalt, member of the American 
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Board of Physical Medicine and Rehabilitation. For 
further information write to Dr. Covalt, Hospital 
for Chronic Illness, Rocky Hill, Connecticut. 


* * 


The Sara Mayo Hospital of New Orleans has 
64 beds. There is an average of forty to fifty clinic 
deliveries a month, with a slightly greater number 
of private cases. The Gynecology Clinic has several 
major surgical cases every week. The hospital also 
handles general surgical, medical, and pediatric 
cases. Application has been made by the hospital 
to the Board of Obstetrics and Gynecology, and 
board approval is still pending. 


The hospital has a teaching liaison with Tulane 
University. The postgraduate fee at Tulane is paid 
by the hospital and in addition the salary is $100 
a month including room and board. 


However, if an applicant is interested in a regu- 
lar position other than a residency in obstetrics and 
gynecology, some suitable financial arrangements 
could be made with the director. For further in- 
formation write Mayo L. Emory, M.D., Medical 
Director, Sara Mayo Hospital, 609 Jackson Ave., 
New Orleans 13. 


The Woman’s Hospital of Philadelphia offers 
the following residencies accredited by The Ameri- 
can Medical Association for specialty board prep- 
aration: medicine, one or two years; gynecology and 
obstetrics, three years; and surgery, three years (ap- 
proved also by American College of Surgeons) . 


In addition to the above hospital training, the 
approved residencies may include nine months in 
the basic medical sciences at the University of Penn- 
sylvania Graduate School of Medicine. During the 
time spent at the University of Pennsylvania, the 
resident is responsible for her own tuition but is 
provided with room and board at The Woman's 
Hospital. : 


The Woman’s Hospital of Philadelphia is a gen- 
eral hospital for men, women, and children, with a 
bed capacity of 185, including 143 beds for adults 
and children and 42 bassinets. It is approved by the 
American Medical Association, the American Col- 
lege of Surgeons, and the State of Pennsylvania. 


Applications are now being received for appoint- 
ments beginning July 1, 1952. The residencies offer 
$1,200 plus maintenance, laundry, and uniform 
allowance of $120. For further information write 
Dr. Dora Ruland, Medical Director, The Woman’s 
Hospital of Philadelphia, Preston and Parrish 
Streets, Philadelphia 4, Pa. 


News of Women in Medicine 


Dr. KatHerine Dopp, associate professor of 
pediatrics at the University of Cincinnati College 
of Medicine, has been appointed professor of 
pediatrics and head of the department at the Uni- 
versity of Arkansas School of Medicine at Little 
Rock. 

Dr. Rutu K. Beecrort has been appointed con- 
sultant pediatrician to the Bureau of Maternal and 
Child Health of the New York State Department 
of Health. Dr. Beecroft has been associated with 
the Bureau of Maternal and Child Welfare of the 
Washington, D. C., health department. 

The creation of the Bureau for Handicapped 
Children has been announced by the New York 
City health department. Dr. HELEN M. WALLAcE 
has been named director of this new bureau. Its 
work will include the development of more ade- 
quate case finding procedures, the stimulation of 
research to prevent crippling conditions, and a 
community plan that will enable families needing 
service for a handicapped child to find it among 
the groups concerned with helping the handicapped. 
Dr. Wallace has been with the New York City 
Department of Health for more than eight years 
as chief of the Maternity and Newborn Division 
of the Bureau of Child Health. She received her 
medical degree at the Columbia University College 
of Physicians and Surgeons. 


Staff members of the Woman’s Medical College 
of Pennsylvania have received the following grants: 
Dr. Puytus A. Bort has been awarded a two 
year grant by the Life Insurance Medical Research 
Fund for $9,720 for the period beginning July 1, 
1952, through June 30, 1954. This grant will sup- 
port Dr. Bott’s research on renal electrolyte excre- 
tion as disclosed by analysis of samples collected 
from individual nephrons. The Cancer Training 
Grant has been extended for the year July 1, 1952, 
through June 30, 1953. The amount will not exceed 
$25,000 and the program will be under the direc- 
tion of Dr. Mirprep C. J. Preirrer. 

“The Prognosis Following the Blalock-Taussig 
Operation: an Analysis of 1,000 Cases” was the 
report given by Dr. HELen B. Taussic at the an- 
nual meeting of the American Academy of Physi- 
cians. Dr. Taussig is associate professor of pedia- 
trics at the Johns Hopkins University School of 
Medicine. At the same meeting Dr. Muriet Myers 
read a paper on “Use of Cortisone and ACTH in 
Idiopathic Thrombocytopenic Purpura and in Ac- 
quired Hemolytic Anemia.” Dr. Myers is associate 


professor of internal medicine at the University of 
Michigan Medical School and research assistant at 
the Thomas Henry Simpson Memorial Institute for 
Medical Research, 

The 102nd anniversary of the founding of the 
Woman’s Medical College of Pennsylvania was 
celebrated by Founders’ Day exercises. Two fac- 
ulty members were honored with citations for 25 
years of service: Dr. ANN CATHERINE ARTHURS, 
associate professor of otolaryngology; and Dr. 
JEAN GowiIN«, assistant professor of pediatrics. 

Dr. THetma S. Miner of Saskatchewan has 
been appointed assistant district health officer in 
Middletown, New York. 

Dr. Lauretra Benner spoke at a recent meet- 
ing of the Long Island Psychiatric Society. Her 
topic was “Childhood Schizophrenia.” Dr. Bender 
is professor of clinical psychiatry at New York 
University College of Medicine. 


Dr. Miriam Sacus has been appointed chief of 
the Bureau on Adult and Industrial Health, New 
Jersey State Department of Health. Dr. Sachs re- 
ceived her medical degree from Columbia Univer- 
sity College of Physicians and Surgeons and her 
degree of Master of Public Health from the Co- 
lumbia University School of Public Health. She 
has been connected with the New York State De- 
partment of Labor; U. S. Public Health Service, 
States Relations Division in the field of industrial 
hygiene, assigned to the states of New Hampshire 
and New Jersey; and the New York City Depart- 
ment of Health. Dr. Sachs replaces Dr. Marie 
SeNA who was transferred to the position of spe- 
cial administrator for the New Jersey State civil 
defense program under Dr. Daniel Bergsma, com- 
missioner of health. 

Under the will of the late Dr. Sara J. Ware 
of the class of 1890, the Woman’s Medical Col- 
lege of Pennsylvania is beneficiary of a total sum 
of $15,000; $7,500 to be used for the support and 
maintenance of the college in memory of her broth- 
er, and the remaining $7,500 to be used toward a 


bed fund. 


Dr. SyAN TuRAN is now visiting in the United 
States. She received her medical degree in 1947 
from the University of Istanbul, and was the first 
woman doctor in Rega, where she practiced medi- 
cine. In 1950 she became a resident at the second. 
medical clinic of Istanbul University. At present 
she is studying English at Queens College, New 
York, and hopes to study radiology in New York. 
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NEWS FROM THE BRANCHES 
Branch Four, New Jersey 


Members of the New Jersey branch entertained 
Dr. Amey Chappell February 27 at the home of 
the president, Dr. M. Eugenia Geib. 

The spring meeting of Branch Four was held 
Saturday, April 5. Dr. Carye-Belle Henle of New- 
ark spoke on “The Problem of the Painful Shoul- 
der.” The annual meeting will be held Monday, 
May 19, in Atlantic City. 


Branch Eleven, Cincinnati 


A meeting of Branch Eleven was held on Janu- 
ary 15 at the home of Dr. Esther Marting. The 
topic under discussion was “Carcinoma of the 


Breast” presented by Dr. Robert Dickens. 


Dr. IRENE Neunauser of Chicago was elected 
secretary-treasurer of the Chicago Dermatological 
Society at the annual meeting. 


Dr. Auice N. Pickett, head of the obstetrics 
department of the University of Louisville School 
of Medicine for 25 years, and professor emeritus 
for five years, was honored by a testimonial dinner 
given by the Louisville Obstetrical and Gynecolog- 
ical Society. 


Dr. Frorence L. NicHots spoke on her work 
in Vellore, South India, at a meeting of the Penn- 
sylvania Medical Missionary Society. 


Dr. SaraH Bowen is the central figure around 
whom revolve the activities of the Presbyterian 
Hospital at Embudo, New Mexico. This fully 
equipped hospital was built in 1940, and serves 
an area as large as the State of Massachusetts. Born 
of missionary parents and reared in China, Sarah 
Bowen decided to make a career of work in the 
foreign missions. After graduation from medical 
school, Dr. Bowen made a survey of hospital needs 
in northern New Mexico. She stayed in Embudo 
and has built up Embudo Hospital, a far cry from 
the 2-bed medical building to which she came in 
1932. Embudo Hospital carries on clinics in sev- 
eral mountain villages. In this way it is able to 
reach many persons who do not require hospitali- 
zation. The hospital staff has instilled new atti- 
tudes toward health and hygiene in the minds of 
the people, Dr. Bowen is assisted by seven graduate 
nurses, a dietician, a laboratory technician. Since 
last August Dr. Mirtican has.been attached 
to the hospital. 


Marce.te Bernarp, M.D., News Editor 
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THESE WERE THE FIRST 


Dr. CLEMENCE Sopuia Lozier was the first dean 
of the New York Women’s Medical College, which 
she helped found in 1862. She was president of the 
New York Woman’s Suffrage Association. 


Dr. Lucy Wanzer was the first woman to ob- 
tain a medical degree on the Pacific coast, graduat- 
ing in 1874 from the Toland Medical School of the 
University of California. 


Dr. BertHa VAN Hoosen (graduate in medi- 
cine, University of Michigan, 1888) , noted surgeon, 
author, and educator, was the first president of the 
Medical Women’s National Association, organized 
in 1915, now the American Medical Women’s As- 
sociation. Dr. Van Hoosen was professor of clinical 
gynecology at the University of Illinois for ten 
years, and later taught at Loyola University. She 
has been an indefatigable collector of historic rec- 
ords of medical women. 


Dr. Atrrepa WITHINGTON, graduate of the 
Women’s Medical College of New York Infirm- 
ary in 1877, was the first woman physician to vol- 
unteer her services as an aid to Dr. Wilfred Gren- 
fell, and in 1906 went to Labrador as doctor for 
the Fisherman’s Deep Sea Mission. Later she 
served in France as head of the Franco-American 
dispensary at Dreux. Her fascinating autobiog- 
raphy, “Mine Eyes Have Seen,” was published in 
1941. 


Dr. SopHia Hanna, who died in 1941, graduated 
in medicine (1890) from the University of Michi- 
gan Medical School, was the first woman to have a 
full professorship in physical education, and the 
first woman physician to receive a Carnegie Pension. 
Dr. Hanna was a distinguished scientist and pioneer 
in physical education for women, and taught for 
many years at Oberlin College. 


Dr. Irret ONUR was the first woman surgeon of 
Turkey, a graduate of the University of Istanbul 


where she now practices. Dr. Onur attended the 


Thirteenth Congress of the International Society of 
Surgeons held in New Orleans in October 1949. 


Dr. JANE Sanps-Ross, graduate of the Woman’s 
Medical College of Pennsylvania in 1918, received 
the first Alumnae Achievement Award from this 
institution. She was former professor of physiology 
at the college, and since 1930 has been assistant pro- 
fessor of pharmacology at Syracuse. Her outstand- 
ing research has been done in the fields of physiol- 
ogy and biochemistry. 

—E.izasetuH Bass, M.D. 
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BOOK 
NOTICES 


(Editor’s Note:—These reviews represent the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL.) 


HANDBOOK OF DISEASES OF THE BLOOD. By 
A. Piney, M.D., M.R.C.P., Physician, St. Mary’s 
Hospital, Plaistow; late Director, Pathological De- 
partment, Cancer Hospital and Charing Cross Hos- 
pital Institute of Pathology, London. Pp. 205, 11 
figures. Price $5.00. J. B. Lippincott Company, 
Philadelphia, 1951. 


The author has written this book for the practicing 
physician, with emphasis on diagnosis and treatment 
of various haemic dyscrasias. He states that the first 
step in the diagnosis of blood dyscrasias is a careful 
clinical examination, and that it is not, most emphat- 
ically, the sending of a specimen to the laboratory. 
Therefore, the first section is devoted to the clinical 
symptoms of blood diseases. This is one of the most 
valuable parts of the book. 

The second section is a discussion of the anemias, 
with a description of symptoms, the blood, and the 
treatment of each type of anemia. Section three is 
devoted to “Overgrowths of Haemopoietic Tissue,” 
with clinical features and characteristic blood changes 
described, and treatment discussed. Section four is 
called “Haemorrhagic Diseases.” Section five defines 
“Symptomatic Blood Changes.” In this section those 
changes that accompany various diseases both infec- 
tive and non-infective are considered. Twelve color 
plates illustrate the retinal changes in various blood 
diseases. 

This well presented handbook should be a conven- 
ient guide for the clinician. 


—Mary Lou Hinson, M.D. 


BIOLOGICAL ANTAGONISM: The Theory of 
Biological Relativity. By Gustav J. Martin, Sc.D., 
Research Director, The National Drug Company, 
Philadelphia. Pp. 516, 64 figures, 44 tables. Price 
$8.50. The Blakiston Company, Philadelphia, New 
York, Toronto, 1951. 


There is probably no physician who has not ob- 
served the diversity of reactions of different individ- 
uals to the same therapy, or who has not made con- 
jectures regarding physiologic response to chemo-and 
antibiotic therapy. This book would stimulate him to 
be even more observing and thoughtful. However, the 
research workers in pharmacy, immunology, and 
chemistry will find it of most value, particularly as a 
reference work. The bibliography is excellent, and is 
available at the end of each chapter. 

The author feels that the old distinctions between 
the sciences of biochemistry, pharmacology, immu- 
nology, and related fields are breaking down; that the 
new science of biological antagonism will be one of 
the replacements, for it encompasses parts of all these 
basic sciences. He hopes to stimulate more thorough 
work in studies of specific displacement, leading to 
important contributions in medical science. The theory 
of biological relativity is ably presented. 


—Roberta Fenlon, M.D. 
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STANDARD NOMENCLATURE OF DISEASES 
AND OPERATIONS. Richard J. Plunkett, M.D., 
Editor, and Adaline C. Hayden, R.R.L., Associate 
Editor. Published for the American Medical Asso- 
ciation. Fourth Edition. Pp. 1,034, 4 illustrations. 
Price $8.00. The Blakiston Company, Philadelphia, 
1952. 


A standard nomenclature with the purpose of pre- 
senting a system of classification of every known disease 
that is clinically recognized must be kept continually 
abreast of the progress of medicine. Due to advances 
in knowledge and in new scientific concepts since 
publication of the third edition of this book, a revision 
has been needed acutely. For example, just a few 
diseases not included in the 1942 edition are: lower 
nephron nephrosis, retrolental fibroplasia, Q fever, 
eosinophilic granuloma of bone, hamartoma. 

The present edition, as did previous ones, uses 
logical clinical nomenclature, and presents a method 
of coding based on two elements: the portion of the 
body concerned (topographic), and the cause of the 
disorder (etiologic). Several changes have been made 
in the general arrangement of this edition to increase 
the usefulness of the book and bring about a close 
integration of the material presented. Notable among 
these is the inclusion of the code numbers of the “In- 
ternational Statistical Classification of Diseases, In- 
juries and Causes of Death.” Not only are the “Inter- 
national List” numbers given in the body of the book, 
but also an appendix is supplied by which code num- 
bers of the “Standard” and of the “International List” 
may be properly cross-referred. There has been a com- 
plete revision of the manner of presentation and of 
diagnostic listings under “Psychobiologic Unit,” “Dis- 
eases of the Hemic and Lymphatic Systems,” and 
“Tumors.” The tumor section by supplying a malign- 
ancy code provides additional pertinent information 
concerning the behavior of a new growth. 

The total of approximately 5,800 changes represent- 
ed as additions, deletions or corrections will undoubt- 
edly necessitate the setting up of new index installa- 
tions in many hospitals, and some institutions will 
prefer a change to the “International List’ system. 
Certainly the revisions will increase the case with 
which clinicians and others may gain access to records 
in order to compile an accurate group of cases for 
study, review, and research. 

—Ruth Fleming, M.D. 


TOWARD MANHOOD. By Herman N. Bundesen, 
M.D., Health Commissioner, City of Chicago. Pp. 
175. Price $2.95. J. B. Lippincott Company, Phila- 
delphia, 1952. 


Dr. Bundesen deals with the ramifications of sex at 
the teen-age level in a straightforward and realistic 
way. It is to be hoped that most teen-agers can under- 
stand it, but it is probable that the language is too 
erudite and in some places unnecessarily scientific for 
them to do so. 


The author makes a great effort to couch sex in a 
framework of higher values: sex is not “bad,” but 
without love, it is pointless, and so forth. He succeeds 
as well as anyone can using the didactic approach. 
However, for this reason it would be more profitable 
to have the parents read the book, for sex will be a 
“good” value and sex activity will be integrated into 
one’s life constructively, safely, and richly only inso- 
far as fundamental emotional growth has _ been 
adequate, and unconsciously learned standards of be- 
havior have been achieved in the years before sexual 


maturity is reached. : 
—John J. Piel, M.D. 
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Current Publications of Medical Women 


Yoffey, J. M., Metcalf, W. K., Herdan, G., and Nairn, 
Valerie: Effect of A.C.T.H. and suprarenal extract 
on the bone marrow. Brit.M.J. 1:660-665, March 
Si, 2931. 


(From University of Bristol.) 


A quantitative technique was used to study the nucleated 
cells of the bone marrow in normal guinea pigs and in 
guinea pigs killed six hours after the administration of a 
single dose of A.C.T.H. or of cortical extract (eschatin). 
No demonstrable increase of damaged cells was found in 
the marrow six hours after giving either A.C.T.H. or 
eschatin, but there was a Statistically significant increase 
in the lymphocyte content after eschatin and an increase 
almost reaching the significant level in the case of A.C.T.H. 
The increased uptake by the bone marrow of the lympho- 
cytes by the blood may possible be a contributory factor in 
the lymphopenia which may follow administration of 
A.C.T.H, steroid hormones, 


Naish, F. Charlotte: Some everyday problems in infant 
care in general practice. M.Press, 225:332-336, April 
4, 1951. 


These problems are discussed as they came up within 
the experience of the author. Methods of meeting them 
and the success are also considered. 


Hill, Marie: “Heptalgin’’ as an obstetric analgesic. 
M.J.Australia, 1:212-214, Feb. 10, 1951. 


“Heptalgin” was administered to 50 patients in labor. In 
the majority of cases it relieved pain to some extent with- 
out harmful side-effects to the mother or depressant effects 
to the baby. It appeared to shorten labor. Forty patients 
so treated were compared with 40 patients given different 
analgesia, with the conclusion that “‘heptalgin’”’ is at least 
as good as pethidine, or pethidine plus hyoscine, in com- 
parable doses and better than potassium bromide and 
chloral hydrate given orally, or no analgesia whatever. 


Svartz, Nanna: Colonkarzinom nach colitis ulcerosa. 
Schweiz.med.Wchnschr. 83:252-255, Mar. 17, 1951. 


(Medizinischen Klinik des Karolinen-Krankenhauses, 
ses, Stockholm.) 

The author gives some statistics on the incidence of 
carcinoma of the colon following colitis ulcerosa in 290 
cases treated at Karolinin-Krankenhaus in Stockholm. The 
period covered was from 1938-1947. 


Thomas, Carmen C., and Pierce, H. E.: Tuberculous 
granuloma of the vulva simulating granuloma in- 
guinale. J.Philadelphia Gen.Hosp. 2:57-59, April 
1951. 


(From Dermato-Syphilology Service, Philadelphia 
General Hospital.) 


A 5l-year old colored woman presented a tumor of the 
vulva clinically resembling granuloma inguinale, and of 
seven years duration. Histopathologic studies led to a 
diagnosis of tuberculosis. Streptomycin therapy and surgical 
excision resulted in cure. 


McGrew, Elizabeth A.: Exfoliative cytology; its rela- 
tion to histopathology and clinical interpretations. 
J.Am.M.Women’s A. 6: 131-137, April 1951. 


(From University of Illinois College of Medicine; 
Research and Educational Hospitals, Chicago; and 
Cancer Prevention Center, Chicago.) 


The development of the cytologic method and the prin- 
ciples on which is based the ability to make a morphologic 
diagnosis of cancer are reviewed. Application of these 
principles to histologic and cytologic methods of inter- 
pretation is discussed. The application of the method in 
clinical practice to the detection of cancer arising in the 
female genital tract and in the respiratory system is 
illustrated by tabulated data from the literature. The 
application of the method to case finding in asymptomatic 
women is also discussed. Similar application to diagnostic 
endeavor in pulmonary, gastro-intestinal, and urinary tract 
disease is being developed. 


Greisheimer, Esther M.: Early diagnosis of cancer. J. 
Am.Women’s A, 6: 140-141, April 1951. 


(From Temple University School of Medicine, Phila- 
delphia. ) 
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The training of patients past 40 years of age to report 
even the simplest change in various bodily functions is 
important. The symptoms which should spur the physician 
to more thorough examination are listed. Physicians 
should make use of all screening methods available for 
early diagnosis of carcinoma, These are all briefly dis- 
cussed. 


Tietz, Esther Bogen, and Grotjahn, M.: Psychiatric 
teamwork—an integrated therapy. J.A.M.A. 145: 
1055-1059, April 7, 1951. 

An optimal psychiatric treatment procedure should 
utilize the services of an integrated team of physicians, 
psychotherapists, social workers, psychologists, teachers, 
vocational counselors and laboratory technicians under the 
direction and control of a psychoanalytically trained 
psychiatrist with broad experience in the handling of all 
types of psychiatric disorders, This enables treatment of 
a greater number of patients, thus reducing cost of treat- 
ment. The operation of such an integrated team is de- 
scribed and certain points are made with regard to shock 
therapy. 


Bergner, Grace E., and Eisenstein, A. B.: Addison’s 
disease in the Negro. J.Clin.Endocrinol. 11:322-329, 
March 1951. 

(From Department of Medicine, Washington Uni- 
versity School of Medicine, and Barnes Hospital, St. 
Louis. ) 

Four cases in Negroes, diagnosed during life are pre- 
sented. Tuberculous destruction of the adrenal cortices was 
demonstrated at autopsy in two cases, The other two 
presumably were also due to tuberculous lesions because 
other lesions of tuberculosis were present. Marked in- 


crease in pigmentation in two of the cases suggested the 
diagnosis. 


Alexander, Hattie, and Leidy, Grace: Determination 
of inherited traits of H. influenzae by desoxyribo- 
nucleic acid fractions isolated from type-specific 
cells. J.Exper.Med. 93:345-359, April 1, 1951. 
(From Babies Hospital and Department of Pedi- 

atrics, Columbia University College of Physicians and 

Surgeons, New York.) 

Change of non-typable (R) strains of H. influenzae into 
the specific type of origin or new types (S) were effected 
in vitro in a predictable fashion within a single 24 hour 
growth period by a desoxyribonucleic acid-containing frac- 
tion isolated from type-specific cells of the type desired. 
The findings in this regard are described and discussed. 


Harvey, Rejane M., Ferrer, M. Irene, Richards, D. W., 
Jr., and Cournand, A.: Influence of chronic pulmo- 
nary disease on the heart and circulation. Am. J. 
Med. 10: 719-738, June 1951. 

(From Department of Medicine, Columbia Univer- 
sity College of Physicians and Surgeons, and Cardio- 
Pulmonary Laboratory, First Medical and Chest Serv- 
ices (Columbia University Division, Bellevue Hos- 
pital, New York.) 

Studies of both cardiac and pulmonary function were 
made in 48 cases of chronic pulmonary disease with consid- 
eration of the pathogenesis of pulmonary hypertension and 
the evolution of chronic cor pulmonale. These are discussed 
in detail and the findings are tabulated. 


Mundy, W. L., Howard, R. M., Stillman, P. H., and * 


Bevans, Margaret: Cortisone therapy in case of rheu- 

matoid nodules of the eye in chronic rheumatoid ar- 

A.M.A. Arch. Ophthl. 45: 531-538, May 

1951. 

(From Research Service, First (Columbia) Division, 
Department of Ophthalmology, Goldwater Memorial 
Hospital, Department of Hospitals, and Department of 
Medicine, Columbia University College of Physicians 
and Surgeons. ) 

In a white woman, aged 50, with a history of rheuma- 
toid arthritis for eight years there developed rheumatoid 
nodules of the episcleras, Local cortisone therapy caused 
initial amelioriation of the ocular disease, but on cessation 
of administration of the drug, a severe exacerbation of the 
nodules occurred, as well as irridocyclitis and glaucoma, In- 
tramuscular administration of cortisone brought about dis- 
appearance of the nodular formations and subsidence of 
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the intraocular processes. Arthritic symptoms and signs re- 
sponded favorably. The patient exhibited changes in psyche 
in the form of irritability and depression and showed symp- 
toms of hypopotassemia, 


Perezgaga, Thalia: Nomenclatura y clasificacién de los 
canceres. Bol. Canatério Sao Lucas, 12: 131-136, 
March 1951. 


The subject is discussed and a simplified classification is 
presented. 


Cullen, C. H., and Sharp, Mary E.: Infection of wounds 
with actinomyces. J. Bone & Joint Surg. 33B: 221- 
227, May 1951. 


(From Emergency Medical Service Hospital, Win- 
wick, Warrington.) 

Six cases of infection of wounds with actinomyces are 
described and the cultural characteristics of the organisms 
are discussed, In 3 patients the infecting organism was an 
unusual aerobic form. Possible sources of infection are con- 
sidered. The chronicity of the condition and the difficulty 
in treatment are stressed, Penicillin and x-radiation hold 
out most hope of cure. 


Asbury, D. W., and Lazar, Theresa: Erythema multi- 
forme exudativum major (Stevens-Johnson syn- 
drome). Lancet, 1: 1091-1095, May 19, 1951. 


(From Queen Elizabeth Hospital, Birmingham.) 


Four cases of Stevens-Johnson syndrome are described 
and 77 other published cases are reviewed. 


Biggs, Rosemary, and Allington, M. J.: The sampling 
error in haemoglobin determination. J. Clin. Path. 
4: 211-217, May 1951. 


(From Department of Haematology, Radcliffe In- 
firmary, Oxford.) 


These experiments showed that variation in hemoglobin 
reactions to be expected in the routine use of the Medical 
Research Council neutral gray protometer is much greater 
than that which can be attributed to the technical error 
of the method. The differences are explained and errors to 
be expected at different hemoglobin levels are tabulated to 
give an approximate guide to the general variability of the 
method. 


McGavack, T. H., Chevalley, Jacqueline, and Weiss- 
berg, J.: The use of A®-pregnenolone in various clin- 
ical disorders. J. Clin. Endocrinol. 11: 559-577, June 
1951. 

(From New York Medical College, Metropolitan 

Hospital Research Unit, Welfare Island, New York.) 


Fifty-nine patients with various types of clinical dis- 
orders were treated with pregnenolone. These included ar- 
thritis, lupus erythematosus, malignant exophthalmos, 
scleroderma, psoriasis and Addison’s disease. Pregnenolone 
proved to be markedly effective in the treatment of chronic 
lupus erythematosus, malignant exophtha!mos, scleroderma 
and psoriasis. The daily dose of pregnenolone, the duration 
of treatment and the possible mechanisms of action of the 
drug are discussed. The results of treatment of other condi- 
tions are also described. 


Rose, E., and Shorey, Jeannette McC.: Late results in 
the treatment of thyrotoxicosis with goitrogenic 
compounds, J. Clin. Endocrinol. 11: 591-601, June 
1951. 

(From Endocrine Section, Medical Clinic, Hospital, 
University of Pennsylvania, Philadelphia. ) 

Long-term follow-up of 46 selected thyrotoxic patients 
after courses of thiouracil, propylthiouracil or aminothia- 
zole, showed good results in 40 and failure in 6. Detailed 
comparison of the two groups revealed no criteria of prog- 
nostic value. Twenty-one patients showing good results 
received treatment for less than 12 months, and 16 of these 
for less than 6 months, Relapses following reduced dosage 
or withdrawal of therapy occurred in 8 patients who ulti- 
mately showed sustained remissions. Undesirable late effects 
of treatment were not observed. 


Callender, Sheila T., and Lajtha, L. G.: The effect of 
citrovorum factor (folinic acid) on megaloblasts in 
vitro. J. Clin. Path. 4: 204-206, May 1951. 

(From Nuffield Department of Clinical Medicine, 
and Department of Clinical Pathology, Radcliffe In- 
firmary, Oxford.) 

Pure citrovorum factor has a direct ripening effect on 
megaloblasts in bone marrow culture. Weight for weight 
citrovorum factor appears to be more effective than folic 
acid in ripening megaloblasts in vitro. 


Rubbo, S. D., and Morris, Dawn M.: A slide-culture 
technique for determining streptomycin sensitivity 
of M. tuberculosis in sputum. J. Clin. Path. 4: 173- 
182, May 1951. 

(From Department of Bacteriology, University of 

Melbourne. ) 

A slide-culture method for determining streptomycin 
sensitivity of tubercle bacilli in sputum is described giving 
its advantages. The results of tests are also given, 


Zaidens, Sadie H.: The skin: psychodynamic and psy- 
chopathologic concepts. J. Nerv. & Ment. Dis. 113: 
388-394, May 1941. 

(From Skin and Cancer Unit, Department of Der- 
matology and Syphilology, Post-Graduate Medical 
School, New York University-Bellevue Medical Cen- 
ter.) 

The skin by virtue of its anatomic structure and location 
as well as its psychologic relationship lends itself to cer- 
tain characteristic dynamic functions, It is the organ of 
contact and interchange with the outside world and, con- 
trariwise, may also be used as the barrier between the in- 
dividual and the world about it. The psychopathologic 
mechanisms for which the skin is the target are described 
and discussed with consideration of therapeutic results. 


Zaidens, Sadie H.: Self-inflicted dermatoses and their 
psychodynamics. J. Nerv. & Ment. Dis. 113: 395- 
404, May 1951. 

(From Skin and Cancer Unit, Department of Derma- 
tology and Syphilology, Post-Graduate Medical School, 
New York University-Bellevue Medical Center.) 

Because of its anatomic location and psychologic rela- 
tionship the skin lends itself to many psychopathologic 
forms of expression in both neuroses and psychoses, The 
self-inflicted dermatoses for the most part represent re- 
pressed rage, hostility, guilty fear, resentment, vindictive- 
ness and their counterparts, guilt, self-punishment, atone- 
ment and fear. In these dermatoses, one finds various gra- 
dations of paranoia from mild obsessive behavior to full- 
blown paranoia. The treatment and prognosis depend on 
the level of insight and integration of the personality. Psy- 
chosomatic disease, by physical discharge of tension, fre- 
quently serves a purpose for the individual, insofar as it 
may spare him a severe neurosis or psychosis. Each case 

must be weighed as to the purpose the psychosomatic ill- 

ness serves in relationship to the individual as a whole and 

the realistic situation in which the patient finds himself. 

The indications and contraindications for psychoanalysis 

are discussed. However, much more work is required in 

evolving the psychodynamics of the self-inflicted derma- 
toses. More cases need to be studied and in greater detail. 

It may be worthwhile to combine shock therapy with psy- 

chotherapy in the psychotic cases. 


Gauger, Adeline B.: Statistical survey of a group of 
institutionalized cerebral palsy patients. Am. J. Ment. 
Deficiency, 55: 90-98, July 1951. 

(From Pacific Colony, Spadra, California.) 

The findings in a group of 141 female patients ranging in 
age from 31 to 64 years, are summarized. Intelligence range 
was from low idiot to high moron and physical involvement 
varied from a monoplegia or mild athetosis to total dis- 
ability. Conclusions are drawn from these cases. 

Sundqvist, Isabella: Spontaneous convulsions following 
electric shock therapy. Acta psychiat. et. neurol. 
(Suppl. 60): 151-156, 1951. 

The author reviews the experiences of other workers and 
her own with 12 cases. 


Dexter, Helen Taylor: Interdigital infectious syphilitic 
lesions simulating dermatophytosis; report of ten 
cases. A.M.A. Arch. Dermat. & Syph. 63: 581-585, 
May 1951. 

(From Department of Dermatology and Syphilology, 
College of Medicine, University of Cincinnati, Cincin- 
nati.) 

Some of these lesions were condylomas, but most were 
ulcerative forms, One case in which a Herxheimer reaction 
of the foot lesions occurred is described in detail. The points 
of possible differential diagnosis are discussed, 
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in New York 


You'll enjoy a stay at this homelike hotel! 
Fronting on the city’s only private park, close 
to the Empire State Building, Radio City, 
T.V. Studios, Art Galleries and Theatres. 


SINGLE FROM $5 DOUBLE FROM $7 CHARLES W. SCHWEFEL, Owner-Manager 
SUITES FROM $10 Lexington Ave, at 21st Street, New York 10 4 
Write for Booklet A. GRamercy 5-4320 + 


ASSISTANT EDITOR NEEDED 
The Editor of the JourNat would like to hear from members in the New York area who 
are interested in editing the scientific articles and checking their publication. Association 
with a medical center or teaching hospital desirable. Please reply to the Editor, Suite 210, 
2 Lexington Avenue, New York 10, N.Y. 
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APPLICATION FOR MEMBERSHIP 


(Please print as you wish it to appear in the Directory) 

Public Health, Government or Industrial Appointments ............00ceeeeceeeeeeeeeeeeeees 
961 Continued on following page 


21 


HOTEL 7 
GRAMERGYGPARK 


‘When prescribing Ergoapiol 
(Smith) with Savin for your gynecologic 
patients, you have the assurance that it can be obtained 
only on a written prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uferine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 
interests of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus, —_ 
GENERAL DOSAGE: One to two capsules, three to four é 
times daily—as indications warrant. 

in ethical packages of 20 capsules each, bearing no directions. 


Literature Available to Physicians Only. 


ERGOAPIOL SAVIN 


Ethical protective mark, 
M.H.S., visible only 
when capsule is cut in 
half at seam. 


MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET 
NEW YORK 13, 


MEMBERSHIP APPLICATION, Continued 


Check Membership desired : 
O Annual—Dues $10.00 () = Life—$200.00 (may be paid in two installments) 


© Associate—no dues (Associate membership open to medical women in the first two years after grad- 
uation, to women interns and residents-in-training, and to fellows) . 


Life, Annual, and Associate members receive the official publication, the 
JouRNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION. 


Life and Annual members receive membership in the Medical Women’s International Association. 


Checks payable to the American Medical Women’s Association, Inc., must accompany application. 
Mail to Treasurer, A.M.W.A., Box 98, Madison Square Station, New York 10, N. Y. 
Branch dues are payable to Branch treasurers. 
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FOR THE COUNCIL MEETING THIS SUMMER! 


4 
s- American Express has prepared three special and fascinating tours 
—= <== for the Medical Women’s International Association. Attend the 


Meeting in Vichy, Sept. 14-16, and also see the sights and beauties 
of London, Amsterdam, Brussels, Paris, Geneva, Lucerne, Zurich, 
Munich, Frankfurt, Wiesbaden and Coblenz or substitute Vienna for 
Frankfurt, if you choose. 


Vichy is located in verdant countryside on the banks of the Allier 


River, and although it has been known for centuries as a spa its 
fame has also spread because of its fine hotels, good food and wines. 


Members of the tours will either meet or visit clinics through the 
courtesy of the Women’s Medical Associations of Great Britain, 
Holland, Switzerland and Germany, and Vienna visitors will be 
received by the Austrian Association. 


Departure from New York either by plane Aug. 31, returning 
Oct. 3, or on the Queen Mary Aug. 27, returning Oct. 7. Prices for 
the main tour, using First Class air transportation, $1,535.00 and 
up. Using steamship, the minimum tour price based on Tourist Class 
is $1,158.00. Pre-Conference and Post-Conference Tours 

are also available. 


_ AMERICAN EXPRESS 


AMERICAN EXPRESS CO. 


65 BROADWAY NEW YORK 6, N.Y. 

Please send me full particulars on the Medi- 
FOR FURTHER INFORMATION CONTACT 
BUSINESS MANAGER, ROOM 210, cal Women’s International Association tours. 
2 LEXINGTON AVE., NEW YORK 10, NAME. 


N. Y., OR AMERICAN EXPRESS: ADDRESS 
\ ZONE__ STATE 
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Pleasant tasting... 
superior flavors assure patient acceptance 


Clear, light texture... 
non-sticky; flow easily from dropper 


Excellent dispersibility . . . 
disperse instantly in fruit juice or water; 
mix readily with formula 


or 


45% 


stable at room temperature; 
may be autoclaved with formula ; 

Easy, accurate dosage measurement... 
specially designed, easy-to-read dropper =e SAR 
assures accurate dosage 


Convenient... 
may be given in formula, fruit juice 
or water, or dropped into mouth 


Vitamin A Vitomin Ascorbic Acid Thierine Riboflavin Niccinomide 
POLY-VI-SOL 5000 1000 50 ma. 0.8 mg. 5 mo. 
Each 0.6 cc. supplies Units Units 
TRI-VI-SOL 5000 1000 50 mg 
Each 0.6 cc. supplies Units Units J 
CE-VI-SOL 


EVANSVILLE 21, IND., U.S.A. 


SUPERIOR VITAMIN SUPPLEMENTS 
$ MEAD’S 3 atile, “VI-SOLS” 
& 
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in urinary tract infections: 


ANTIBIOTIC DIVISION 


“Terramycin was selected [for 67 patients] in 
preference to other broad-spectrum antibiotics in view 
of high urinary excretion rate following small oral 
doses of the antibiotic.” Post-operative pyuria was 
significantly reduced after 44 major gynecological 
operations, and various other genito-urinary 
complications responded equally well. 

Blahey, P. R.: Canad. M.A.J. 66:151 (Feb.) 1952. 


CRYSTALLINE TERRAMYCIN HyDROCHLORIDE 


available in a wide variety of convenient dosage 
forms for oral, intravenous and topical administration 


CHAS. PFIZER & CO., INC., Brooklyn 6, N.Y. 
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IRON-DEFICIENCY ANEMIA 


IBEROL tablets a day 


the daily therapeutic dose, supply 


! 


Ferrous Sulfate, 1.05 Gm. 
representing 210 mg. elemental iron, the ac- _ 
tive ingredient for the increase of hemoglobin 
in the treatment of iron-deficiency anemia) 


Vitamin Biz............ 30 mcg 


Thiamine Mononitrate ... . . 6 mg. 

Riboflavin... 6 mg. 
Nicotinamide... 30 mg. 
Pyridoxine Hydrochloride 
Pantothente Acid 


(Iron, B12, Folic Acid, Stomach-Liver Digest, with Other Vitamins, Abbott) 


*MDR—Minimum Daily Requirement 
tRDA—Recommended Daily Dietary Allowance 
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